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AMENDING THE INSURANCE 
ACT 


|e Government's Amending Bill to the 
Insurance Act has naturally been received 
with profound dissatisfaction, if with little sur- 
prise, by those who wish to see the gravest defects 
of that Act remedied. The Bill is aptly described 

“For Men Only.” It leaves absolutely un- 

hed the grievances of the women, though the 

lity of those grievances is not disputed even by 
the most thick-and-thin supporters of the Act. 
The Government have received many and urgent 
representations on the hardships in question; 
deputations have been sent to Ministers by such 
agencies as the Women’s Co-operative Guild; the 
Commissioners have been given instance after in- 
stance of the cruel injustices of the present 
administration of the benefits as they concern 
women; the Midwives’ Institute has pressed for- 
ward amendments on behalf of certified midwives 
and the mothers, who, as usual, are the people 
to come off last and worst. 

There are three directions at least in which 
amendment is urgently demanded on behalf of 
won and should be quite as feasible as in those 
in which men’s interests are affected. There is 
the payment of the Maternity Benefit to the 
mother herself, an elementary concession to justice. 





There is the need for insisting upon a prompt pay- 
ment of this benefit, which is at present fre- 
quently retained by the friendly societies till they 
see whether a doctor’s fee will be required from 
them in addition. By removing the liability for 
this fee from the society to the insured person 
one cause for this highly injurious delay might 
be cleared away. Then there is the question of 
recognising the midwife’s certificate for sickness 
and disablement benefit due to child-birth. The 
present administration of the Maternity Benefit is 
often a farce, and a very cruel one, and we hope 
even now that Dr. Addison and other friends of 
women in the House of Commons will use their 
best endeavours to get these wrongs righted. 

But there are other and even worse things to 
be said of medical benefit as a whole. The New 
Statesman, in the issue for June 21st, under the 
title of “‘The Sick not Treated,” accuses the Com- 
missioners of deliberately and illegally withholding 
from the sick the medical attendance and treat- 
ment which Parliament has solemnly voted for 
them; apart from tuberculosis, which is being 
separately dealt with, “all cases of disease of a 
really serious character are being excluded from 
medical treatment under the Act.” It is un- 
doubtedly true that many of the approved 
societies, which are faced with disastrous failure, 
largely on account of the fact that the women’s 
vide of the Act is actuarially unsound (the sickness 
claims of women, underpaid and underfed, being 
heavily in excess of the estimates), are acting on 
the principle of evading any claim that they 
possibly can dispute, so that the relations between 
the societies and their members is an unfriendly 
and undesirable one. 

The very serious question of the effect the con- 
ditions of insurance are having on the lying-in 
hospitals, the inequalities as regards the payment 
of benefits to persons in hospital, and last but not 
least, the grievances of nurses as insured persons, 
we hope to deal with at length in a future article. 





QUEEN’S NURSES BENEVOLE NT 
FUND 


HE new committee will meet at the end of July, and 
news of the progress of the Fund will appear in this 


journal 
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NURSING NOTES 
NURSING HOMES. 

RTICLES on “The Scandal of the Nursing 

/£\ Home” have been appearing in the Medical 
they criticise the bad food and bad cook- 
extra charges, the habit 
“special” nurse and then 
the encouragement of 
and other The 


] imues , 
iw, the unwarrantable 
of charging highly for a 
dividing her 
presents and gratuities, 
article concludes :— 

‘It is a misfortune that nursing homes are not com 
pelled to be in charge of a doctor, as is the case in some 
parts of Europe. This would at least secure competent 
oversight. But, failing this, it is high time that official 
steps should be taken to prevent untrained women being 
put in charge of cases as serious as are most of those 
that enter nursing homes. That lives have been sacrificed 
igain and again through the ignorance of those put to 
nurse the patients in ill-conducted nursing homes is a 
vell-known fact. Why should not drastic measures be 
put forward to prevent the neglect of the weak and 
suffering that in some nursing homes positively attains to 
criminal dimensions? ”’ 

The vhole article is another argument for the 
establishment of an Association of Registered 
Nursing Homes, such as that proposed by Miss 
Stower in her Paper at the Nursing Conference. 


services, 


abuses. 


DISTRICT NURSING. 

Sirk Arruur Downes, L.G.B. medical inspector, 
at the annual meeting of the Liverpool Council 
of Voluntary Aid, referred to district nursing, and 
said that “the position of nursing under the 
National Insurance Act was one which would be 
of great difficulty, but of very great importance.” 
There might be a reluctance on the part of some 
people to get well quite soon enough. There had 
been a suggestion that a type of official nurse 
might do something to check such a tendency to 
malingering, but he, for one, would be very sorry 
to see the day when professional nursing was 
utilised for the service of detection, or when they 
had a class of nurses who might be termed either 
official or spy nurses. Not only would that be 
contrary to all the traditions and proper functions 
of the nursing profession, but it would be a source 
of friction. 

Some real systematic effort for nursing people 
in their own homes would be required, whereby 
old age pensioners, insured persons, or ordinary 
mortals could be nursed on a voluntary system. 


THE FEE QUESTION IN AUSTRALIA. 


THE fee question continues to agitate trained 
nurses in Australasia. It will be remembered 
that on a ballot being taken of members of the 
Royal Victoria Trained Nurses’ Association, the 
result was a small majority against increasing 
the weekly fee of the private nurse, and in favour 
of raising the laundry allowance to 5s. per week. 
Commenting on the situation in Australia an 
editorial in a recent issue of the American 
Trained Nurse points out that what the Austra- 
lasian nurses fear will happen has already come 
to pass in America, namely, the untrained woman 
has come in response to a demand from a section 
of the community to whom the fees charged by 
the private nurse have become prohibitive. It is 


{ 


} 





a very serious problem that presents itself, an 
trouble seems to be in store both for the trained 
aurse and the public until some solution is arrived 
ut that neither makes an unwilling philanthropist 
uf the trained nurse nor a pauper of the patient 
who can pay something but not the full pric« 
Surely only some co-operative action can save th 
situation, and no doubt in time it will adjust 
itself. One thing is certain. No satisfactory) 
settlement will be achieved on the lines of forcing 
the educated, highly trained woman to work for 
payment which makes her profession one long 
precarious toil, and leaves her ‘‘ a physical wrec!] 
at the end. 
WAR NURSING. 

(JUEEN ALEXANDRA has consented to distribute, 
at Marlborough House next Tuesday, meda 
which have been struck for the nurses and orderli 
who served under the British Red Cross Society 
during the Balkan War. 

About 180 London Territorial Nurses will, | 
desire of the King, occupy a special stand at tl 
Royal Review in Hyde Park next Saturday. 

At the request of Queen Sophia, who sent a 
telegram to the matron, Miss Finch, the following 
nurses left on Wednesday to nurse typhoid 
Greece: Miss Fanshawe, Miss H. Davies, Miss 
M. Wright, Miss A. Wiles, and Miss Tvdt. 


. 


EVENTS OF THE WEEK 
July 2nd, 1915 


fifth International Congress for the Su} 


“THE 
[ pression of the White Slave Traffic is being held 


in London. The Duchess of Albany held a receptio: 
for the delegates, and the King sent them a messag 
of welcome. 

Fren 


Monsieur Poincaré, the President of the 
on his 


Republic, had a most enthusiastic welcome 
visit to London. 

The strike in the Midlands is spreading to oth 
parts of the country, and several conflicts have tak« 
place between strikers and police. The farm labourers 
who are little given to strikes, have come out 
south-west Lancashire. 

Part of a train fell into the river near Ottawa, ar 
several British emigrants lost their lives. 

The judges have held that the owners of th 
Titanic are responsible through negligent navigatio: 
In three cases damages have been awarded to relatives 
of drowned persons. 

The death has taken place of the Duke of Suthe: 
land. He was the largest landowner in the kingdon 

A sensational million will dispute case is proceed 

}ing, in which Lady, Sackville West is accused of 
obtaining by undue influence the bulk of the lat 
Sir John Murray Scott’s fortune. 

Following a meeting in Trafalgar Square on Sunda) 
afternoon in defence of free eel, there was 
Suffrage disturbance in Whitehall between some of tl! 

| demonstrators and the police. Five men _ wer 
arrested. 

General fighting is reported from the Near East 
Servia and Greece on one side, and Bulgaria on th 
other. 

A large castle in Stirlingshire has been burned dow: 
The fire is attributed to Suffragettes. 

The Marquis of Northampton has agreed to pa 
£50,000 to Miss Daisy Markham, an actress, hi 
engagement to whom he broke off to meet the wish 
of his family. 
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SPINAL ANASTHESIA 


S most of our readers know, many surgeons 
Aon for operations in the lower part of the 
body, an injection into the spinal cord of nova- 
cocaine, stovaine, or tropacocaine. This paralyses 
all sensation below the waist, but leaves the 
patient conscious. The technique with a review 
of over 1,000 cases will be found described in an 
article by Prof. J. T. J. Morrison, of Birming- 
ham, in the British Medical Journal of June 21st 
429 Strand, W.C., price 74d., post free). A 
screen prevents the patient from seeing the actual 
operation, and it is the sister’s duty to “divert 
him with quiet conversation.” “Most patients 
prefer this course; those who have had scopo- 
morphine go to sleep; others do the same without 
the aid of drugs; children are amused with a toy; 
now and then a cup of tea or a cigarette is asked 
for and given; and on occasion a patient indulges 
in singing or whistling. A question sometimes 
asked after an operation is finished is, ‘When am 
I going to have my operation?’ and the patient is 
incredulous on being told that the diseased appen- 
dix or painful piles have been removed. The 
general attitude is one of placid self-possession 
and complete mental detachment from the surgi- 
cal proceedings in progress. Those who have not 
witnessed the procedure will find a new sensation 
in the strange, I had almost said uncanny, ex- 
perience of hearing a patient quietly chatting with 
the nurse while his viscera are being short-cir- 
euited or his gall bladder emptied.” 

The by-effects are usually slight. “The patient, 
having suffered no mental clouding, returns to his 
books and conversation, or goes to sleep. Food 
may be given with discretion, and this is a. boon 
toold and weakly people: but, in view of possible 
vomiting, the first meal should be small and 
simple. 

“The ward scenes after spinal anesthesia are 
in marked contrast to what is commonly pre- 
sented after ether and chloroform. The absence 
of noisy crying, restlessness, and bouts of vomit- 
ing, does away with the need of special attention, 
and is appreciated both by the nurses and other 
patients.” 

Headache, vomiting, backache occur but 
rarely, and in none of the 1,295 cases was there 
any lasting ill-effect. This form of anesthesia is 
advisable when there is serious respiratory 
trouble, impending uremia, diabetes, and heart 
disease with broken compensation. It is also 
held to be preferable when an emergency opera- 
tion has to be done on a patient who has just had 
a Me 
_ In critical operations and in acute abdominal 
lesions it is advantageous owing to immunity 
from shock. 

Prof. Morrison sums up his conclusions thus :— 

1. It is a procedure of proved value and simple 
technique. 

2. Its province is subdiaphragmatic operations. 

3. There is no prohibitive age limit. 

’ Sv blocking afferent paths it prevents surgi- 
eal shock. 





induces muscular relaxation, 


5. It quiet 


breathing, and abdominal stillness, and thus con- 
rapidity and 


duces to safety in abdominal 
surgery. 

6. Used with discretion in conditions of ex- 
treme asthenia and instability of the medullary 
centres due to toxemia, exhausting disease, 
traumatic shock, and old age, it is superior to 
ether and chloroform. 

7. It promotes the patient’s comfort and nutri- 
tion in the post-operative stage. 

8. Its scope is amplified with the aid of scopol- 
amine and morphine. 

9. By lowering blood pressure it tends to faint- 
ness and respiratory depression. The patient 
should therefore be carefully watched after injec- 
tion, and treated as required by means of diffus- 
ible stimulants, pituitrin, saline infusion, and 
artificial respiration. 

10. In a small percentage of cases it is inade- 
quate, and must be supplemented by general 
anesthesia. 

11. It increases the possibilities of surgery by 
facilitating the work of a surgeon in the absence 
of a competent anesthetist or assistant. 

12. The procedure should be taught in medical 
schools. 








GANGRENE AFTER ANTI- 
DIPHTHERITIC SERUM 


EMEDIES which are powerful for good may 

do harm when abused or wrongly employed; 
whereas it is extremely faint praise to say of a 
course of treatment, ‘‘ Well, at any rate it cannot 
do any harm.’’ In comparison with the enor- 
mous saving of life effected by antidiphtheritic 
serum in the last twenty years, the bad effects 
are so trivial that they cannot for a moment be 
justifiably used as an argument against the use 
of the serum. The injection of blood-serum, 
whether pure or containing antitoxins, produces 
a profound change which is now spoken of as 
anaphylaxis or hypersensitiveness; the change 
which takes some weeks to develop in human 
beings is characterised by extreme susceptibility 
to a subsequent injection of the serum. A very 
rare accident after serum-therapy has recently 
been described by some French observers—MM. 
Aviragnet and Hallé—in children who having pre- 
viously had an injection of serum and ap infec- 
tious disease, such as measles or scarlet fever, are 
suffering from diphtheria for which another injec- 
tion of serum has been given. In these cases the 
skin in the situation of the serum injection 
almost at once undergoes a hemorrhagic gan- 
grene, which, as it resembles that produced by 
the experiments of an investigator, is called the 
gangrenous phenomenon of Arthus. The gan- 
grene may either remain local or spread so that a 
wide area of the abdominal wall, where the in- 
iections are usually given, may undergo gangrene. 
The patients unfortunately usually die. 
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XIITI.—CuHanoinGc DrEssINGs. 


N the previous number the method of apply- 

ing dressings te skin cases was considered. No 
less care must be exercised in changing the dress- 
ings, for even a little carelessness or thoughtless- 
ness at this time may help to delay the healing 
process. When changing a dressing, and the 
bandage and wool have been removed, the under- 
lying lint may come away quite readily, but if 
the skin condition is one with any form of dis- 
charge the lint is more than likely to be found 
adhering to the skin. In that case it must not be 
pulled off roughly lest the skin be injured, but 
must first be thoroughly soaked with a mild anti- 
septic lotion, such as boracic acid, and when the 
hardened secretion has been well softened the 
lint can readily be removed. , 

Before the fresh dressing is applied steps must 
be taken to clear away any remains of the oint- 
ment or lotion remaining from the old dressing. 
Here, again, care and gentleness are necessary, 
more particularly if a raw surface of skin is to be 
cleansed. This is best done with swabs of ab- 
sorbent wool soaked in lotion; an antiseptic lotion 
is not,’ as a rule, needed here, but rather an 
alkaline lotion, which, having the property of 
dissolving fats, will more readily bring away all 
traces of the ointment. Sometimes when the 
surface of the skin is being cleaned up in this 
way, tags and shreds of skin will be found hang- 
ing from the surface; these must on no account 


be torn off, but should be gently cut away with 


a sharp pair of scissors. In some cases it will be 
desirable, after removing all the ointment, to 
bathe the skin with some soothing application, 
such as oatmeal water. The only practical point 
that need be mentioned in this connection is that 
instead of mixing the oatmeal with the water as 
is often done, it should be tied up beforehand in 
small muslin bags, which are then allowed to soak 
in the water. 

In some cases, such as eczema, when a very 
considerable area of skin is involved, the re-dress- 
ing should be done piece by piece, not more than 
one limb at a time being exposed. This is neces- 
sary because the mere contact of the cold air with 
an eczematous surface is likely to prove irritating, 
while if a patch of eczema is left exposed to the 
air for any length of time it will tend to become 
dry and hard, and this again may cause irritation. 
In the same way all contact with flannel or any 
other material with a fluffy surface is to be 
avoided. 

However carefully the dressings may be ap- 
plied this question of irritation is often one that 
will tax the nurse’s ingenuity in no small degree. 
With children in particular who are little able to 
resist the desire to rub or scratch the irritating 
eruption, special precautions are necessary to 
prevent any harm resulting in this way. Among 
the various applications which help to allay irrita- 
tion, perhaps the best is a weak solution of car- 
bolic acid (1 in 60), though the risk of absorption 
followed by symptoms of carbolic-acid poisoning 
is not to be overlooked. More active steps, how- 





ever, are frequently required with young patients, 
Perhaps the most useful way of preventing them 
picking the eruption is to bandage up their hands 
in cotton-wool, though in other cases it may be 
sufficient merely to keep their hands gloved. For 
those who are most persistent the only really 
efficient protection may be, after bandaging their 
hands, to bandage their arms to wooden splints 
in such a way that they are unable to bring their 
hands to the neighbourhood of the dressing, 
Finally, in all cases, adults included, if the difi- 
culty persists during sleep it may require ‘h¢ 
administration of hypnotics. 

No special directions can be given with regard 
to the frequency with which the dressings req 
changing; each case will be considered on its own 
merits, and while one will need re-dressing three 
or four times a day, another perhaps may satel} 
be left for the best part of a week. Provided a 
suitable application has been ordered for the case, 
some improvement should begin to show itself 
within a very short time. On the other hand, the 
type of case that is so often met with among hos. 
pital out-patients, where the condition has been 
allowed to go on without treatment perhaps for 
weeks or months and has got into a very neglected 
condition, often proves very refractory. Perhaps 
the eruption has become very septic, and more 
than likely the discharge from the skin—never 
having. been attended to—has accumulated, form- 
ing extensive crusts. Here it may be remarked 
parenthetically that in all the common skin dis- 
eases in which crusts develop these latter are the 
result of discharge or secretion drying up. It will 
be obvious, therefore, that to attempt to apply 
any ointment or lotion to a skin eruption covered 
in scabs is mere waste of time. The drugs in the 
applications cannot possibly reach the skin, and, 
of course, have no effect on the scabs. 

The first step in all these cases is, therefore, to 
effect the removal of all dried accumulated secre- 
tion. When the scalp is thus affected, nothing 
short of cropping the hair is likely to be of any 
use, but in all parts of the body some preliminary 
steps should be taken to soften these crusts before 
attempting their removal. One of the most useful 
and at the same time rapid methods is to apply 
strips of lint which have been well saturated in 
olive oil. Such an application can usually be 
relied on to effect its purpose in from half to one 
hour. If, however, the thickness of the crusts is 
considerable, olive oil will not penetrate suff- 
ciently deeply, and recourse must be had to 
starch poultices. The method of preparing these 
is not difficult, and will be considered in the next 
number. 








Memsers of the Nurses’ Union will have a special 
opportunity of attending the Keswick Convention from 
July 18th to 25th. Special terms have been arranged 
for board and lodgings together with reduced railway 
fare. Vouchers for obtaining these and further particu: 
lars can be obtained from Miss Dashwood, Shenley, 
Herts. 





me FHS eet OOOO eee el 


a 


atients, 
g them 
* hands 
nay be 
d. ] or 

re: lly 
g their 
spl nts 
g their 
essing, 


ie diffi- 


reg 
req 
ts « 
4 tl ree 
safel) 
ridk la 
€ case, 
7 itself 
od, the 
ng hos- 
s been 
aps for 
glected 
erhaps 
1 more 
—never 
; form- 
narked 
in dis- 
are the 
It will 
apply 
overed 
in the 
1, and, 


‘ore, to 
secre- 
10thing 
of any 
minary 
before 
useful 
. apply 
ited in 
ly be 


y these 
le next 


JULY 5, 1913. 


THE NURSING TIMES 





SERVICE 


(AN ADDRESS GIVEN TO THE NURSES OF THE EpinpurGH Royau InrirMARY BY Mrs. GreorGE KERR.) 


\ E are here because our nurses have worked 

well. We are here to see that their work is 
acknowledged by the prizes which are to be put 
into their hands as the symbols of their success. 
We do right to make this an important day, and 
to gather round our nurses, and congratulate them 
on their success, for this knowledge which we 
seek to give our nurses is the foundation on which 
their profession rests. Something will be said to- 
day by those who have been teachers and ex- 
aminers of the quality of this work and of its 
importance. It seems hardly necessary for me to 
emphasise it. I think nurses, like school children, 
must be a little tired of having their studies com- 
mended to them. By this time it is an axiom and 
a commonplace that study, and hard study, is 
necessary if a nurse is to do well in the profession 
she has chosen, and our long list of prizes to-day 
shows that in this institution, at any rate, this 
principle has been accepted. 

Now a great deal might be said of the nobleness 
of your profession, and of the opportunities which 
it gives for fine heroic work. I have just come 
home from a three weeks’ journey in the more 
remote parts of Scotland. I haye visited Skye 
and the outer islands of North and South Uist, 
Harris, and the Lews. From Stornoway we went 
over to Orkney, and from Orkney we visited 
Stronsay and the Fair Isle on our way to Shet- 
land. In all the places where we stopped I visited 
the nurse of the place, and in more than one dis- 
trict I accompanied her on her rounds. I do not 
want to minimise your work here as nurses, but 
if you want to see heroism, if you want to see 
courage and resource, visit some of these far-away 
places and realise what nursing means there. In 
our country districts we are accustomed to face 
the not inconsiderable difficulties of getting about 
on a dark and boisterous afternoon, when our 
nurse must start out to meet and respond to a 
sudden call for help. Yet in most of the places 
where her duty calls she is at least provided with 
a road on which to travel. But in the islands 
there are few roads, and these only the main 
tracks, and a great part of the nurse’s work is off 
the beaten track, where there is no road: where 
she must cross the hillside or the open moor; or 
where, waiting for the tide to turn, she must pick 
her way over the sands before they have been left 
dry by the retreating sea. 

Think of the work of these nurses; begun, as 

have begun, in our great institutions, and 
rried on in the black houses of the Lews! 
gun surrounded by companions, and by the 
pment provided by the most modern scientific 
nand, and continued and carried out far away 
anyone with whom she can discuss her cases 
with whom she can share responsibility, with 
‘aps a syrup tin in which to make a poultice 
kettle-lid for a saucepan. Think of her, in 
mg dark nights of winter, when the winds are 
terous and the rain is falling, guided by the 





light of a burning peat, glowing at the end of a 
reaping-sickle, as she responds to a call for help. 
Surely there is plenty of quiet heroism here! 

Still, I think there is a distinct danger of speak- 
ing unwisely about a nurse’s profession—of put- 
ting it on a pedestal, so to speak, as though it 
were a very special profession, screened off from 
the rest of woman’s work, and elevated above it 
all. I would like to speak of it, not as in itself 
important, but as giving a fine scope for the self- 
realisation of a noble woman. I would have you 
put the emphasis first and chiefly on the kind of 
service you are going to render, and only 
secondarily on the particular kind of profession 
you have undertaken. 

We live in an age of much distraction and of 
much glamour. Voices come to us from all quar- 
ters demanding to be heard, trying to enforce 
their claims. And it is usually the voice that calls 
loudest that obtains the most attention. But it 
does not follow that the loudest call has the most 
obligation behind it, that you should give it your 
best attention; and thus it is, that in these days 
it has become of first-class importance that we 
should be able to discriminate between conflicting 
calls, and be able to choose rightly. 

There is the call of Pleasure, for example. I 
suppose I am right in putting that first as the 
loudest call which rings out in the life of a young 
girl—the world is a very beautiful place, and 
was meant to be a very happy place, and pleasure 
is certainly one of God’s greatest and noblest gifts 
to His children, and must always be prized as 
such. Pleasure and joy can never be incompatible 
with service, and anyone who contrasts them as 
though the one excluded the other can never have 
understood what service means—can never have 
had experience in serving. 

We all want pleasure—we all need joy. But 
the question presses, How can we obtain both? 
I think I am right in answering that the only 
way is to neglect both. If you start out in pur- 
suit of either, it will vanish like some will o’ the 
wisp; if you grasp at either, it will shed its 
petals like fallen poppies, and you will be left 
holding nothing. So far, the call of pleasure must 
be disregarded. It can never be gained by a 
frontal attack. It can only be secured indirectly 
and often unconsciously. You start out on an 
entirely different quest—a quest involving labour, 
anxiety, and trouble, and lo! before you know it, 
you have reached a resting place and a haven, and 
your hands are full of joy and happiness. 

What, then, is this Service? and on what au- 
thority does it make its appeal? How can we 
serve, you ask? The answer comes, clear and 
distinct : There is one thing, or set of things, you 
have or you can do better than anyone else. The 
thing or things in which you are different from 
every one élse. That is your equipment. It is 
with that you must work, and in that sphere 
that you must render service. 
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And why? Because you can’t help it. In the 
nature of things you can’t help it. You serve all 
the time, as you breathe, and as you live. You are 
always serving, whether you know it or not. It is 
not u matter of choice. You you 
are, and now you can see the tremendous import- 
ance of this matter. You can’t help serving in 
some fashion, but you can choose the kind of ser- 
vice you are going to give. 

I wonder if any of you ever read Mrs. Gatty’s 
Parables from Nature. It was a book of my 
childhood, but many of the Parables did not ex- 
haust their meaning then. There is one, I re- 
member, which she calls “Consequences.” She 
tells us the commonplace story of the schoolboy 
who threw a stone into the water. ‘Here goes,” 
shouted the he left the hand of the 
schoolboy and cleft the air—and “there an end,” 
he added, as he splashed through the water to the 


serve because 


stone, as 


bottom of the pool. 3ut, adds Mrs. Gatty, 
though he stuck fast in the mud himself when 
he got there, that was by no means the end of 


the affair. And she goes on to describe the circles 
on the toy» of the water, spreading out in ever- 
widening waves, on to the edge of the pool. But 
even that was not the end. For the driven-back 
water pressed on the air above, till the air also 
was full of pressure circles, and the pressure went 
backwards and backwards, up into the ether, till, 
for anything I know to the contrary, it went round 
the world. It is a light matter, moralises Mrs. 
Gatty, to fling off actions and words into the 
world, but a hard one to know when their influ- 
ence shall cease to act. This is a commonplace, 
you say. Yes, but some commonplaces are worth 


thinking about, and the heart and kernel of all 
our service will be found in this kind of thing, in 


just the commonplace acts and words of every day. 

In speaking to nurses, 1 am speaking to those 
who are so situated as to have chosen their work 
in life. What I want to say to them is that 
service, in this sense, is just as difficult there as 
in any other profession. In the life you have 
chosen there is no doubt a conspicuous place for 
this service, but that will not make the service 
any easier to render, it will only make the failure 
more deplorable. In your nursing it 1 too late 
to think about serving and service. You will do 
your work badly and be distracted from it if you 
begin there to think about such things. You will 
only “serve,” in the high sense of the term, if 
you are already prepared to serve, if all your life 
is already “service,” and this nursing is naturally 
related to the rest. 

What is absolutely essential for the efficiency 
of your work is your ethical idealism, or, in other 
words, your religion and your point of view. 
Without this idealism your work must suffer, as 
you yourself must become a social mechanic, with 
an official temper of mind which is bound to lead 
you out on to the high road of perfunctoriness, 
discouragement and possibly despair. It is true, 
as Mrs. Gatty puts it, the stone may stick fast 
in the mud. We may be earthbound, taken up 
with the sordid material needs of ourselves and 
others. Still, that will not restrict our influence, 


‘ 


' ourselves with these external things alone. 





for the circles on the top of the pool widen out 
whether we wish it or not. But the call of our 
service can never be satisfied while we concern 
They 
touch only a bit of human life, and often not the 
bit which we should deal with first. Our servic 
demands that we should take what will cover th 
whole of life, and for this we need the capacity for 
the vision of the Divine. 

“For behind the noise of all the controversies 
there keeps sounding in our ears that notable say 
ing of one of our wisest:—“If you would teach 
religion, the first thing is to find a man who has 
religion.” And in this service to which you ar 
called, though it demands knowledge, reverence, 
skill, sympathy, devotion and patience, yet it als 
demands, most of all, that you yourself should 
have drunk deep of spiritual life at those sam« 
unfailing sources to which you must aspire to lead 
the lives of those among whom you work. For it 
is only then that you can hope truly to feed 
and to discipline your own character, by learning 
to care above all things else for those things 
which are most worth caring for in life. 

Weare still only atthe beginning of a new cen 
tury, and most of us are earnestly watching for the 
new idea, the new inspiration. What if weare to 
find it, old as the vision revealed to the apostle in 
the house of Cornelius? There is nothing common 
nor unclean except the commonness and unclean 
ness of our own lives—and the appeal comes first 
that our lives be holy, that with Brother Laurence 
the time of business shall not differ from the time 
of prayer, that in the noise and clatter of thé 
kitchen while several persons are, at the same 
time, calling for different things, we may possess 
God in great tranquility; and then the appea! 
comes further, strengthened by this, and leaning 
back on it as the firm background to all our work, 
to go forth to help to create that City of God 
whereon even the bells of the horses and the 
pots of the kitchen shall be holiness unto the Lord. 











DISTRICT NOTES 
DERBYSHIRE NURSES. 

T the annual meeting of the Royal Derby N.A., at 
/\. the institution in London Road, the silver badge for 
fourteen years’ service was presented to Nurses Kilbourn 
and Rackham, and Bibles for seven years’ service to 
Nurses Riley, Storer, and Webster. Seven fully-trained 
nurses are now engaged in the district work in Derby. 
By a re-arrangement of the nurses’ rooms in the Nightin 
gale Home, an additional ward of four beds has been 
opened for surgical patients in the private wing. There 
are ten wards for the use of private patients, besides 
the general wards for maternity patients. A committee 
has been appointed to consider the question of nurses’ 
pensions, and to suggest a suitable scheme. ‘The nurses’ 
well-deserved 


work under Miss Atthill has met with 
approval on all sides. 
PRESENTATION TO Miss CurrTIs. 


On her retirement after twenty-three years’ service 
Miss Curtis, Superintendent of the Hammersmith and 
Fulham D.N.A., was presented with a coffee pot and 
cream jug in a leather case with an inscription, together 
with a substantial cheque. Sir William Bull, M.P., one 
of the patrons of the association, made the presentation 
on behalf of the committee, subscribers, collectors, and 
friends of the Association. 
accepted a gift from her past and present nurses of an 
oxydised silver reading lamp with painted shade 


Miss Curtis had previously 
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The Blood-forming Power of Sanatogen 


as proved by the great increase in the red colouring 


matter and in the red blood corpuscles. 


Medical literature has, during the last 
few years, recorded many specific instances 
of the remarkable blood-forming power of 
Sanatogen, both in regard to the red 
colouring matter and the red blood corpus- 
cles, on which, as every nurse knows, the 
general health of the individual depends. 

A striking illustration of this fact is 
furnished in the accompanying diagram, 
based on observations made by Dr. 
Starkloff, of the Consumption Sanatorium, 
Belzig, Germany, and published in Zeit- 
schrift fiir Tuberkulose, No. 6, 1911. 


AVERAGE 


* 

The diagram shows the average increase 
in the red colouring matter of the blood 
during nine weeks, based on the analyses 
of thirteen patients. 

It proves that during the whole period 
—from the beginning of the second week, 
when the influence of Sanatogen began 
to make itself felt, until the end of the 
ninth week, when the administration of 
Sanatogen was discontinued—there was an 
uninterrupted rise in the red colouring 
matter from about 71 per cent. to 90 per 
cent., or, roughly, 20 per cent. in the time. 


INCREASE OF RED COLOURING MATTER, 


from Observations made by Dr. Starkloff at the Consumption Sanatorium, Belzig. 
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Conclusive as is the evidence furnished by 
the diagram, its importance is considerably 
emphasised by similar results recorded in 
the English medical journals. Thus,in The 
General Practitioner, the author of an 
article records the following cases :— 

(1) In a girl of 17, suffering from 
neuralgia of considerable intensity over 
the eyebrows, the red corpuscles numbered 
3,900,000 per cubic millimetre and the red 
colouring matter was 40 per cent. She 
took Sanatogen for twenty-one days, when 
her red blood corpuscles numbered 4,200,000 
per cubic millimetre and the red colouring 
matter had risen to 56 percent. She made 
a quick recovery. 

(2) A fair-haired girl, aged 12, suffering 
from a fourth attack of chorea, showed red 
blood corpuscles numbering 3,600,000 per 
cubic millimetre, with red colouring matter 
49 per cent. Atthe end of a month's treat- 
ment with Sanatogen the red corpuscles 


numbered 4,500,000 per cubic millimetre 
and the red colouring matter was 55 per 
cent., while the spasmodic movements of 
the disease had entirely disappeared. 

Again,in The Medical Pressand Circular, 
the writer of an article records this case: 
A woman, suffering from melancholia, who 
took to her bed after sustaining a severe 
shock from the sudden loss of her favourite 
child, showed red corpuscles numbering 
3,800,000 per cubic millimetre, with red 
colouring matter 48 per cent. At the end 
of a fortnight’s treatment with Sanatogen, 
the red corpuscies had risen to 4,000,000 
per cubic millimetre and the red colouring 
matter to 52 percent. Her mental condition 
was restored and she was able to resume her 
home duties. The physician recording the 
case states: “The improvement in this case 
was most striking and suggestive.” 

Free samples will be sent to all nurses 
who enclose their professional card. 


A. Wulfing & Co., London, W.C., Berlin, New York, Sydney, Cape Town, Shanghai, Bombay. 
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NEEDLEWORK COMPETITION 


An EFrrort For OTHERS. . 


, Hi dominating note of a nurse’s work must 

always be self-sacrifice; no matter what re- 
muneration she obtains—and it is seldom high 
the nation must remain in her debt. It 
is all the more sad to think with what indiffer- 
ence—born of ignorance—the public regard this 
state of affairs. Doctors are constantly and 
rightly eulogised for their splendid work, yet they 
are the first to admit that without the nurse the 
result of treatment would’ have been very dif- 
ferent. The unobtrusiveness of the nurse’s work 
is, however, one of its great charms, and few 
women who have felt the “call of the sick” and 
answered it by devoting their lives to this work 
would wish it altered. 

There is a time to speak and a time to be silent, 
and if we usually prefer a silent appreciation of 
our work, yet we must at times speak loudly of 
those whose unselfish work has sapped their 
strength. of those who have gone under in the 
struggle to support themselves as well as their 
relatives. 

If we turn to some facts which have just been 
supplied to us by the Secretary of the Trained 
Nurses’ Annuity Fund, we shall see at once how 
much is needed not only our help but the help 
of everyone we know. 

On the waiting list of the Fund is Nurse I., who is 
only 45, and has nursed for more than 19 years. She 
became deaf, and after several operations is now totally 
disabled, and all her savings are gone. 

Nurse E., aged 53, had been nursing 25 years, and is 
now disabled by heart disease, the result of over-work. 
Her relatives are too poor to help, her savings have been 
spent during illness, and she can now earn only about £4 
a yeal by needlework. 

Nurse M., who is only 35, suffers from tubercular 
disease, cannot earn anything, and her only relatives are 
too poor to help. 

Nurse A., aged 38, nursed for 21 years, and then met 
with an accident, causing synovitis. She can only earn a 
little by needlework, has only one brother; he is para- 
lysed, and she used to help him. 

Nurse F., aged 55, a widow, disabled by chronic cystitis. 
Has only rried son at sea; too poor to help. She 
earns about 2s. a week by needlework, while the rent of 
her room is paid by an old patient. 

Nurse E. F., who is aged 52, and was nursing for 21 
years, has a superannuation allowance of 6s. a week. She 
latives alive. 

Nurse A., aged 50, has been a matron. She has an 
annuity of £10 from the R.N.P.F. She invested all her 
money in a company, which has made no return for five 
years. Has had three major operations for cancer. 

Nurse Y., aged 67, was trained in the Nightingale Home 
of St. Thomas’s Hospital. A widow, no children, disabled 
by old age and deafness; lives on 5s. a week Poor Law 
relief. 

These few details of cases must rouse our sym- 
pathies, and when we realise that these are not 
“nicked ” cases, merely the terse details relating 
to some of the sixty nurses on the Trained Nurses’ 
Annuity Fund waiting list, surely this will 
strengthen our determination to do something, 
and that quickly, that we may not feel culpable 
of negligence on behalf of these sister-nurses of 
ours. 

The Secretary of the Fund tells us, and all 
nurses will realise the truth of his words, that, 


nas no re 





“with the unrelaxed strain of nurses’ work the 
number disabied is steadily rising.” 

However full we may be of sympathy we must 
find a practical outlet for this. ‘“Friday’s child 
is loving and giving,” and in this instance we 
must all try and imitate the old lines and be Fri- 
day’s children to the sick, and sad, the destitute, 
and desolate, who have had perforce to fall out 
of our professional ranks. 

With such an aim in view the Needlework 
Competition has been arranged. We have got 
accustomed to being praised for our needlework. 
It is only uttering a truism to say nurses are such 
“splendid needlewomen.” But having won this 
very just meed of praise, let us turn it to some 
account. If we ave a talent for some special 
branch of sewing, then let us enter our example of 
the art for competition in one of the seven classes 
mentioned below. If we are good all-round—and 
very many nurses are as deft at knitting and 
crocheting as they are in various kinds of em- 
broidery or plain sewing—then let us send in 
specimens in all the classes. 

The Needlework Competition, however, is only 
a means to an end, and there is a chance for that 
very modest class of workers who always prefer 
to belittle their handiwork by saying “it’s not 
good enough for competition,” to help on the 
cause of our effort—the Trained Nurses’ Annuity 
Fund. They may send in saleable gifts of all 
sorts not for competition. All kinds of needle- 
work and pretty fancy gifts will be warmly 
welcomed, and may be sent direct to the hon. 
secretary, Trained Nurses’ Annuity Fund, 73 
Cheapside, London, E.C. 

CLASSES AND PRIZEs. 

1. Embroidery (white or coloured).—Prizes : 
5s., and two book prizes. 

2. Drawn thread work.—Prizes : 
book prizes. 

3. Plain hand-sewn garments.—Priazes : 
and two books. 

4. Crochet.—Prizes : 


20s., 10s., 
20s., 10s., 5s., and two 


10s., 58., and two books. 

5. Knitting.—Prizes: 10s., 5s., and two books. 

6. Crochet work done with “F.D.A.”’ linen crochet 
thread (Hilden, Lisburn, Ireland).—Prizes: 10s., 5s., and 
2s. 6d., kindly offered by Messrs. Wm. Barbour and 
Sons, Ltd. 

7. Smocked frock for a child who can just walk.— 
Prizes: 20s. and 10s., kindly offered by an anonymous 
donor. Work, and not materials, will be taken into 
account. 

Dates. 

Articles may be sent in at once, and in any case not 
later than October 4th. The prizes will be given for the 
best workmanship. 

RvLgs. 

Articles must have securely attached a small card 
(visiting card size), stating the nature of the article, the 
name and address of the competitor, and the class for 
which entered. 

Parcels containing Competition Work must have written 
on the outside the word ‘‘Needlework”’ and the Class in 
which the article is entered, and must be addressed to 
the Editor, Taz Nurstna Times, St. Martin’s Street, 
London, W.C. 

All such parcels of gifts not intended for Competition 
should be sent to the Hon. Secretary, Trained Nurses 
Annuity Fund, 73 Cheapside, E.C. 
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8id. each. 

JULY SALE.—SPECIAL.-—-5 per cent. dis- 

count allowed on all Goods purchased this month. 

Special Value in CAP STRINGS. 3 pairs for 1/04 
A Wonderful Food. (Established 
Used in more than 1,000 Hospitals and Sanatoria. T. HUSS EY & C O. 1859). 
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SUMMER COMPETITION 


Tue Best Houimay Artictes: THE Best PHOTOGRAPHS. 


HE holiday months are here, and for a while 

we may put away professional competitions. 
Judges’ reports and criticisms need not excite us} 
we may think of our holidays and our outdoor 
hobbies, and the competition must be arranged to 
suit our off-duty and not our study. That means 
that the competition becomes play, not work. It 
helps us to enjoy and adds a zest to our doings. 
The details of the delightful and too short holiday 
have an added value; the cost of fare, board, and 
daily outings, the excursions, the local characters, 
the little incidents, even the thoughts that come 
in the great green woods or by the sea, may be 
used to give pleasure and help to other nurses, 
who will enjoy reading them, and perhaps plan 
out something similar for themselves. So little 
time has a busy nurse for arranging holidays that 
she is most grateful for practical information from 
actual experience. The keynote of this holiday 
article competition must be to give pleasure to 
others—either in a practical manner, by showing 
how a holiday was arranged, what it cost, how 
much was seen, and other useful hints; or, for 
those who have the gift, by telling the interesting, 
amusing, or beautiful thoughts and incidents that 
happened on a holiday. 

Then for the nurses with cameras, we must 
have our third photographic competition ; last year 
the entries were of higher merit than in 1911, this 
year we should do better still. The pictures may be 
taken at home, or in an institution, or on a holi- 
day, or anywhere: they are judged by their merit 
and by their interest; they are all inspected by the 
judge and have the benefit of her valuable 
criticism. 

This year we have added a special and separate 
class for nurses abroad, who have valuable oppor- 
tunities of obtaining unique pictures, and who, 
perhaps, do not always realise what pleasure and 
interest their experiences have for the nurse who 
has to stay at home. 


DESCRIPTIVE HOLIDAY COMPETITION 


; Rvtgs. ‘ 
Articles must be clearly written on. one side of the 
paper only. We suggest 500 to 1,000 words as the length. 
On the back must be the competitor’s name and _per- 
manent address, and if she does not wish these published 
the may add a pseudonym. 
Entries must reach this office by September 30th, and 
peer me must be marked ‘‘Holiday.”’ Articles cannot 
be returned. 


| PHOTOGRAPH COMPETITION 


f £1 1s., 15s., 10s. 6d., 5s., and four books will 
\ for the best photograph or photographs, which 
‘iged from different points of view, so that all 





may have a chance. Thus one may gain a prize for its 
technical excellence, another for its originality, another 
for its professional nursing interest. Photographs not 
gaining a prize, but considered of sufficient interest to 
be reproduced in our pages later on, will receive a small 
payment. The photographs must,. of course, be taken by 
the competitor herself, but need not necessarily have been 
developed and printed by her. 


RULEs. 

Each photograph must have written on the back in 
pencil the name and address of competitor, and if she 
does not wish these published she may add a pseudonym. 

They must be carefully packed, and reach this office, 
the wrapper bearing the word ‘‘Photograph,” by Sep- 
tember 30th. No photographs will be returned unless the 
competitor encloses a suitable stamped and addressed 
wrapper, and puts the letter ‘‘R”’ in pencil on the back 
of the photograph. 

For Our Reapers ABROAD. 

A special class has been arranged for nurses working 
in the Colonies and in remote countries. Prizes of 15s., 
10s., 5s., and 2s. 6d. will be given in this class. The 
rules are as above, only that the entries need not reach 
this office till October 31st. 








THE LETTER BOX 


Post-graduate Courses. 

I rect I must write to say how pleased I was to see, at 
last, that the question of private nurses rubbing up their 
aay knowledge has been thought of and talked about 

y those in authority. I refer to the paper read by the 
Matron of the Queen’s at the 
Dublin Conference. 

I hope very much that her idea will be carried out; it 
is a want that I am sure will be very much appreciated 
by all private nurses. I, for one, would avail myself of 
it readily. I feel that, however much one reads up and 
tries to keep abreast of the times, one does lose touch, 
and cannot, consequently, have the confidence of a nurse 
fresh from hospital. I have left hospital only four years, 
but should very much like to have some hospital experi- 
ence aggin. I am very keen on my work, and like to 
feel that I am up to date in all nursing matters, and one 
cannot do that in private nursing only. 

Could not a meeting of nurses be called and the matter 
discussed? Tam sure it would meet with hearty approval. 

“* PROGRESSIVE.” 


Hospital, Birmingham, 


Miss Davies, of St. Mary’s Hospital, asks us to say that, 
though she is not well at present, her resignation is due 
to family reasons, and not to health. She also writes 
that she did not work in her office late at night. Those 
who know Miss Davies, however, know well that she 
never spared herself in the service of her hospital. 








SPECIALITIES IN NURSES’ UNIFORM 


NG who appreciate the wisdom of purchasing 
their uniform at wholesale prices might send a post- 
card to Messrs. Wells and Co., Manufacturers, 62 Alders- 
gate Street, London, E.C., asking for their new catalogue 
of Nurses’ Uniform Specialities. The prices appear to 
be considerably lower than those charged by retail drapers 
for articles of similar quality. The choice ranges from 
outdoor cloaks, with or without detachable capes, and 
bonnets of many shapes and styles, to aprons in longcloth 
or linen, cambric caps, cuffs, collars, and white over- 
sleeves. We notice that Messrs. Wells and Co. make a 
ev of supplying the uniforms of Queen’s Jubilee 

urses, Asylum Board Nurses, &c., in conformity with 
the official regulations. 


At the opening of the Food Reform Conference, Sir 
George Kekewich pleaded for the free feeding of all 
elementary school-children. 
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THE “NURSING TIMES” 
Shoreditch Infirmary v. St. George’s Hospital. 
"T° HE excellent court of the Willesden Council Hospital 

was in fine condition on Wednesday in last week, a 
state of little measure due to the untiring 
energies of Dr. Stewart (Medical Superintendent), to 
Matron, Miss K. Keen, we are much 
for placing it at the disposal of the teams for 
The tie resulted in a victory for St. George’s 


aflairs in no 


vyhom and the 
indebted 
this match 
Hospital by two matches to nil. 

In the “ A’’ match, Nurse Osborne gave a splendid all- 
round display, being with some clever 
placing. Her partner for St. George’s, Nurse Macfarlane, 
was also in good form, and the two credited their institu 
tion vith the three 6—2, 6—3, 6—0. The losers 
were represented by Sister Reade and Nurse Sandercock, 
who battled bravely against superior opponents. 

The “B’’ match provided a spirited contest, Nurses 
Matthews and Reed for St. George’s winning the first set, 
however, showed Nurse Prideaux 
in fine form for and with Nurse Divine giving 
effective support, they won with the score 6—3. In the 
third set St. George’s again assumed the upper hand, and 
won 6—-2, thus gaining the match by two sets to one. 

Dr. Simpson, of the Willesden staff, very kindly 
matches, and the Shoreditch team provided 


conspicuous 


sets, 


cond set, 
Shoreditch, 


6-4 rhe s 


umpired he 


the balls 
Those present included Miss J. Inglis (Matron) and 


Nurses Milne and Richsmith, from Shoreditch Infirmary ; 
and Miss K. Keen (Matron), Dr. Stewart (Medical Super- 
intendent), Sisters Richards, Chard, and Morley, of the 
Willesden Council Hospital staff. Miss Keen and her 
staff entertained the company to tea in the charming 
grounds of the hospital. 

Guy’s Hospital v. North-Eastern Hospital. 

For the second time of asking, this tie was played last 
Friday in lovely weather at the ground of the North- 
Eastern Hospital, and resulted in an easy win for Guy’s, 
all the sets. 

The scores in favow Guy’s were: 
6—2, 6—2; “B”’ team, 6—2, 6—1, 6—0. 

The “B”’ team match was played first, so that it was 
unnecessary to play the third set in the “A” team match. 

The teams consisted of :—Guy’s Hospital, “A” team : 
Sisters Stewart and Hickman; ‘**B’”’ team: Nurses Rowan 
and Ryan. N.E. Hospital, “‘A’’ team: Nurses Reed and 
Rookley; ‘‘B’’ team: Nurse Buggs and Sister Blow. 

The games need little description, as the hard driving 
and good placing of the Guy’s team proved too much for 
the North-Eastern representatives, who, however, put up 


who won 
“A” team, 


> 








LAWN TENNIS CHALLENGE CUP 


a very plucky fight, and did not relax their efforts 
the very end. : 

At the conclusion of the match, tea was served o1 
lawn to the teams and their friends, a goodly number of 
whom were present. Miss MacNay, the Captain of the 
North-Eastern team, was unremitting in her attentions jy 
looking after the comfort of the visitors, in which she was 
ably seconded by Sister Herbert and other membeys oj 
the staff. 

Amongst the visitors were Sisters Angus and Sneirs 
from Queen Mary’s Hospital, Carshalton, who were natur. 
ally interested in the play of the Guy’s teams, as they 
may meet in friendly rivalry in the concluding stags of 
the Competition. y 

We are indebted to Dr. Price for kindly umpirin 
“B” team match. 


Queen Mary’s Hospital v. Wandsworth St. John's 

infirmary. 

This tie was played at Queen Mary’s Hospital, 
shalton, om Thursday last, and resulted in a victor 
the home team by an aggregate of 50 games to 21. 

The court in the charming grounds (to which visitors 
were kindly conveyed ty motor-car) was in fine cond itio 

Those present included Miss Hancock (Matron, Downs 
Sanatorium); Miss Lord (Matron, Banstead Asylum); 
Miss Jackson (Matron, Molesey Isolation Hospital) ; Miss 
F. K. Alexander (Matron), Sister Burgess, and N urses 
Blythe, Owen, and Bentham, from the Tolworth Isolation 
Hospital; Miss Middleton (Matron) and Sisters Andrews 
and Berry (Wandsworth St. John’s Infirmary); Dr. Pugh 
(Medical Superintendent) and Mrs. Pugh, Miss M 
Winmill (Matron), Miss Stone (first Assistant Matron), 
Miss Balsillie (second Assistant Matron), Sisters Jere, 
Wilson, Braimmell, Owen, Waller, Glew, Champ, Rippon, 
and a large number of nurses of the home staff. * 

In the “A” match, Sisters Angus and Speirs, for 
Queen Mary’s, quickly established a lead, and playing a 
sound game throughout proved too strong for Miss Sear 
and Nurse Mears, who represented Wandsworth. They 
finally won all three sets, 6—0, 6—2, 6—2. This wass 
bad state of affairs for the Wandsworth “B”’ team to 
face, but it served to spur them on to a plucky effort. 
Sister Sharpe gave an excellent exhibition, serving with 
accuracy, returning and volleying cleverly. Her play was 
not excelled by any player throughout the*match. Her 
partner, Nurse Wildsmith, hit very hard, and the two 
won, two sets to one, the score being 7—5, 6—1, 

For the losers, Nurse Prowse made some splendid returns, 
whilst Nurse Starley placed well. 

Miss M. Winmill and her staff left no stone unturned 
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INGRAM’S 
“Adaptable” Enema 


(STERILIZABLE.) 
PATENT No. 10118/07. 


MADE OF SPECIALLY PREPARED RUBBER. 


(GUARANTEED.) 




















: 2 
ey 
PRESSURE 


In bringing the “Adaptable” 
Patent Enema before the _ public, we - ; 
I rhe “ Adaptable” Enema is con- 


wish toe point out it is a modern 
; ‘ inn structed so that a doctor or nurse when 
Invention, with facilities and advantages i u : 
using it can do so with much more con- 
that must be apparent to anyone and = 
, venience and freedom than the ordinary 
everyone. P ; ; ; 
Enema, the Bulb of any ordinary Enema 


The “ Adaptable” Enema is made being in the centre of tube, whereas the 
a different shape pressure Bulb of the new “ Adaptable” 
to those already ; ' Enema, being at the end of the pressure 


SUCTION TUBE 


on the market, it ee. W/ Tube, and apart from the suction Tube. 
having a separate ee oe P, it leaves room to use the hands 
Tube with Bulb ‘ ‘ m P more freely, and at the. same time the 
attached for a = wt / bowl for the suction Tube can be placed 
bringing about a = F in a safer position than otherwise. 
continuous action’ of suction and _ injection. 

The “ Adaptable” Enema is one that is specially recommended for persons that require 





to manipulate the Syringe themselves. 

The “Adaptable” Enema is in itself more easily manipulated than the Douche so 
ighly recommended by the Medical Profession, the Douche being awkward, inconvenient, 
ind limited to a small supply, whereas the “Adaptable” has a continuous flow, and 
can be used by the person in any position. 

The “Adaptable” Enema is constructed with Valves placed in such a position as 
o be easily accessible for cleansing, etc. 


PRICE FITTED COMPLETE. 


FROM ALL CHEMISTS. 5/= FROM ALL CHEMISTS. 


With GLASS MOUNTS and VALVES THROUGHOUT, in Red Dome Oval Box 
with the word “ADAPTABLE” on lid. 





Manufacturers :— 


J. G. INGRAM & SON, Hackney Wick, LONDON, N.E. 
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A REVOLUTION IN 
HAIR RESTORERS. 


specialists have assumed that the 
hair on a lady’s head grows from roots which are 
identical to those on a gentleman's head. 
quently, it has been accepted as final that the treat- 
ment which is suited to one will exactly fit all the 
needs of the other. New, in the light of modern 
science, there is no reason at all to take this for 
granted, and there is not the slightest doubt that most 
of the failures of hair restorers in the past have been 


HirHerto hair 


Conse 


due to wrong treatment, and that many who have gone 
bald, or whose hair has degenerated to an appalling 
degree, might still have a luxuriant growth of hair, 
glossy, and of its natural colour, if they would but 
avail themselves f the latest knowledge of hair 


restorers 

It is with great pleasure we inform the readers of 
Tse NursinG Times that it is now possible to obtain 
a preparation which by long experience and research ; 
has been demonstrated to be precisely what the delicate 
follicles of a lady’s hair need to restore the hair to 
perfect health and colour, or to keep it in good con 
dition. None other could have the same effect, because 
this is known to suit exactly the needs of the female 
hair follicle. 

This new and charming Hair Restorer is easily 
obtained, and readers have only to write to Sydney 
Thomas and Co., 10 Paget Road, Stoke Newington, 
London, N., ., When they will receive by 
return of post an article which is so far removed from 
the general run of hair restorers as to justify even 
those with bald patches in hoping for a good head of 
hair. 





enclosing { 





HARRODS 


NURSES’ DEPARTMENT 


(Situated on the Bargain Floor). 

Nurses’ Pure Linen Aprons 
(trish made), wide gored skirt, with 
square or round bib. 2/6. 36, 38, or 40 
inches long (as /llustration). 

Nurses’ Aprons, in Reliable Linen 
Finish Apron Cloth, with square or 
round bib. 1/6, 1/11, 2/6. 36, 38, or 
40 inches long. 

Nurses’ Cloaks, Useful Cloaks, 
with Detachable Cape and Collar, in 
Melton, 19/6; Cravenetted Cashmere 
and Coating Serge, 21/9; Alpaca, 22/-; 
Army Cloth, 27/9. 

Smart Circular Cloak, with de- 
tachable Collar, deep hem, in Melton, 
14/9 ; Showerproof and Shrunk Cloth, 
Cravenetted Cashmere, Cheviot, and 
Coating Serge, 16/9; Army Cloth, 
22/9; Alpaca, 17/- 

‘Linen Sleeves [(shaped), 
Cambriciiitto, 1/- 

Wallets (washing’ for Nurses’ 
Wear, 6}d. 

Nurses’ Belts, in al! sizes, 23 to 
34. 44d. each. Stiffened ready for wear. 

Nurses’ Cotton Dresses, in 
strong washing Oxfords, etc. (Lined 
Bodices), thoroughly well made, 6/11 
llustrated Price Lists and Self-Measurement 

forms sent free on applicatum 


All Nurses’ Goods Carriage Paid in U.K 


HARRODS, Ltd., 


Bv Special Appointment Drapers and 
Furnishers to D.M. The Queen, 


LONDON, S.W. 


RICHARD BURBIDGE, Managing Director 


eG 
HA 


“ 
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ine) ilem melelDy 
BEVERAGE ~“ 


SM 
Oe tertiles 
wee eine 





powerfully nourishes the system, and is a great help 
to all who neéd an ‘extra’, fortifying and building up 
Nourished Children or 


food—Nursing Mothers, Ill 
Convalescents. 


“Ovaltine” is a delicious, easily prepared and easily digested beverage of great 


food value. 


Malt Extract made from the best winter malted Bariey, Milk from the finest 
dairy pastures in the world, Eggs carefully selected and Cocoa added for 


flavouring are the sole constituents of “Ovaltine.” 


Of all Chemists, 1/-, 1/9 and 3/- per Tin. 


A. WANDER, LTO. 

















1-3. LEONARD STREET, LONDON, E.C 
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to make the occasion a memorable one. Visitors were 
most hospitably entertained to tea and supper, and many 
visited the hospital. 

Edmonton infirmary v. North-Western Hospital. 

The grounds of the Edmonton Infirmary were looking 
their best last Friday, when the home team beat the 
North-Western, and so qualified for the semi-final. 

Included among a large number of visitors were Mrs. 
Rothwell (Member, Edmonton Guardians) and party, Mr. 
and Miss Spurgeon. Mrs. Doggett, Mrs. Punshon, Dr. 
Sinclair (London Temperance Hospital), Dr. Rashbrook 
Prince of Wales’s Hospital); Dr. Randel, Miss Pendry 
Assistant Matron), and Sister Blundell (Mile End 
Infirmary); Mrs. and Miss MacCombie, Sister Hand, and 
Nurses from the North-Western Hospital; Miss North- 
over (Matron), Sisters Islip and Rowlands, and Nurses 
(Hammersmith Infirmary); Miss Trueman and Nurses 
City of Westminster Infirmary); Miss Pagan (Matron, 
Croydon Infirmary), Miss Booth (Assistant Matron, 
Eastern Hospital), Miss Clayton (Superintendent Kensing- 
ton Q.V.J.I.N.); Dr. Mort (Medical Riscstatendent, Mrs. 
and Miss Mort, Drs. Hayes and Rashbrook, Miss A. 
Dowbiggin (Matron), Miss Ainsworth (Assistant Matron), 
Sisters Bennett; Higgs, Burgess, Bullock, Horner, 
Cottrell, Woodman, and a large number of nurses. 

In the “A” match a capital struggle was witnessed, 
but at every stage it seemed that Sister Spurgeon with 
her excellent service, and Nurse Punshon, her able 
partner, were just a trifle better than Sister Green and 
Nurse Roberts, who represented the North-Western, though 
the former was in her best form. The score in the 
Edmonton team’s favour, 6—3, 6—8, 6—2, is a fair index 
of the run of the play. 

By winning the “B’’ match, Nurses Barnett and 
Harvey for North-Western retained an unbeaten certifi- 
cate for the season’s competition. This result was 
attained in spite of the plucky fight put up by Sister 
le Gassick and Nurse Copland, the final score in the 
winner’s favour being 7—5, 4—6, 6—4. 

Each side having won a match two sets to one, the 
result was decided on the aggregate of games, 33 to 30, 
in favour of Edmonton. 

The visitors were entertained to tea By Miss Dow- 
biggin and her staff with characteristic hospitality. 


A HOTEL FOR WORKING WOMEN 


A MOST interesting institution lately opened under the 
[\Ada Lewis Bequest should prove an invaluable boon 
to nurses who are hard up. This institution, the Ada 
Lewis Hotel, 172 New Kent Road, S.E., which is in 
no way a charity, has been opened on the lines of Rowton 
House, but differs from it in the fact that all applicants 
for admission must present credentials. It is in the truest 
sense an hotel, managed on hotel lines, for women and 
girls, and it at present includes a good sprinkling of 
hospital nurses upon its residents’ list. The management 
provide little wooden cubicles at 3s. a week or 6d. a 
night, whilst some rather larger rooms may be had at 
ld. a night or 5s. a week. Each cubicle contains a bed, 
washstand, chair, and looking-glass, and each landing has 
a washhouse composed of little cubicles shut off with their 
own door, which may be locked inside, ensuring perfect 
privacy: and there are foot-baths, with hot and cold 
water. For lockers and bathroom a small extra charge 
is made; but the 6d. a night includes the use of 
charming sitting-rooms, with comfortable chairs, a piano, 
books and magazines, laundry and drying room, and a big 
serving room. The food tariff is marvellously cheap, no 
article of diet being more than 4d. a portion, and cups 
of tea may be had for 1d. For 6d. it is possible to 
iave a well-cooked, substantial, and wholesome meal. 
It is amazing to hear that out of the 210 rooms available, 
only 70 are at present occupied ; but this can only be due 
to the fact that this hotel is as yet little known, having 
only been opened in February last. There are no tiresome 
tules and restrictions beyond the one that those paying 
3s. a week may not go to their bedrooms after nine in 
the morning, and the hotel closes at eleven. Occupants of 
§s. rooms have not even this rule to observe, and theatre- 
- extension can be obtained for the asking by every- 











SCOTTISH NOTES 
Roya INFIRMARY, EDINBURGH. 


ORD PROVOST INCHES presided at the annual 

distribution of prizes to the nurses. He said the 
real essence of nursing was, and always must be, per- 
sonal service to the sick and helpless, and the ideal train 
ing for a nurse was that which fitted her to render 
the highest and best practical service. The opportunities 
of a trained nurse had increased of late, and were growing 
every day. So wide a variety of important work was now 
offered to her, and so much was required of her, that it 
would appear she was restricted in her opportunities onl) 
by her own personal limitations. To the nurses themselves 
he would quote an old motto, which was true for them 
as for others—‘‘ Have the tools ready; God will find the 
work.” 

A very inspiring address was also given by Mrs. Kerr 
(Convenor of the Nursing Committee), which we print in 
full on p. 763. 

Dr. Fleming and Mr. Scot Skirving, C.M.G., F.R.C.S.. 
referred to the high standard and good quality of the 
work done by the nurses during the session. 

Lady Susan Gilmour moved a vote of thanks to the 
Lord Provost, and the guests adjourned to the nurses’ 
dining-room for tea, which, owing to rain, had to be 
taken indoors. During tea a band of boy pipers played 
at intervals, and some of the boys danced in the centre 
of the dining-room, to the delight and amusement of the 
guests. 

The following were the successful prize-winners 
Nurse Weatherston and Nurse N. F. Smith: Hygiene 
(Dr. Rainy); Nurse O’Donoghue and Nurses M. J. Sinclai 
and Melrose (bracketed second): Materia Medica (Dr. 
Boyd); Nurse Cumming: Bandaging (Mr. Dowden, 
M.B.); Nurse Higgins, and Nurses Windeler and J. 
Sinclair (bracketed second); Instruments (Mr. Dowden. 
M.B.); Nurse Maitland and Nurse McMahon: Surgical 
Nursing (Mr. Scot Skirving, C.M.G., F.R.C.S.); Nurse 
J. Sinclair and Nurse O’Donoghue: Medical Nursing (D1 
Fleming); Nurse Bradford and Nurses Young and Bond 
(bracketed second): Materia Medica (Dr. Bramwell 
Nurse Peet and Nurses Braid and Cumming (bracketed 
second): Anatomy and Physiology (Mr Wade, M.D.. 
F.R.C.S.). 


Mepicat Herp ror Sr. KI Ipa. 


H.M.S. Active has returned to Devonport from St 
Kilda, whither she was sent by the Admiralty to 
render medical aid to the inhabitants. A surgeon and 
three of the sick-berth staff went ashore, and found that 
of the population of 76 all but six were suffering from 
influenza. There was plenty of food on the island, but no 
one was able to cook it or milk the cows. The church was 
used as a temporary hospital, and, the most urgent cases 
having received attention, the Active returned to Oban 
and took Dr. Dittmar, of the Scottish Local Government 
Board, several nurses, and a supply of food and medicines 
back to St. Kilda. Dr. Dittmar and the nurses have re 
mained there, and have done splendid work 


WE regret to learn of the sad accident which Miss W 
Murray, temporary matron of the Kelso Cottage Hospital, 
met with on June 25th while cycling. She was descend- 
ing the steep hill from the hospital into Kelso, when it 
is supposed she lost control of her machine, and was 
violently hurled into the road. When picked up she was 
unconscious and terribly injured. On Friday an Edin 
burgh surgeon was called in to operate, but little hope 
was entertained of her recovery. 


THe Queen has been graciously pleased to give he: 
name and patronage to the new nursing home in Chalmers 
Street, Edinburgh, and it will be now known as the 
*‘Queen Mary’s Nursing Home.” 


Miss J. L. Bruce, Loanhead Hospital, has been 
appointed Matron at Stirling Combination Fever 
Hospital. 
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POOR LAW NOTES 


Wi are glad to note that there seems a general ten- 
dency through the country on the part of Guardians 
to improve the conditions of the Poor Law nursing service 
by increasing the hours off duty, and also in some cases 
by raising the salary of the nursing staff. 

At the Paddington Infirmary, the Medical Super- 
intendent and Matron have submitted a report to the 
Infirmary Committee in which they ask for the appoint- 
ment of four extra probationers, to allow of the following 
off-duty time-table being carried out:—Ward Sisters: 
[wo hours off duty daily, to be extended weekly to a 
half-day, and once a month to a whole day. The daily 
hours to be taken from 2 to 4 or from 5.15 to 7.15. 
Stajt Nurses: Off-duty time to be the same as the sisters, 
with the exception that they start one hour earlier in the 
morning. Probationer Nurses; Two hours off duty daily, 
to be extended once a week to a half-day, and once a 
month to a whole day. The daily two hours would be 
from 10 to 12, 2 to 4, or 7 to 9 o'clock. Night Nurses 
to be given one night off each fortnight if the Matron can 
conveniently arrange for it. 

The Guardians adopted the report, and have asked the 
L.G.B. t> sanction the appointment of four additional 
probationers at the salary of £10 the first year, £16 the 
second, and £20 the third. 

The Bromley Board of Guardians have also adopted the 
recommendation of their Committee that they should 
increase the nursing staff by the appointment of an extra 
charge nurse and three assistant nurses. Mrs. Andrews, 
Local Government Board Inspector, at her last visit had 
drawn attention to the urgent necessity there was for 
augmenting the nursing staff. 

The Medical Superintendent of the Lambeth Infirmary, 
Dr. Baly, when reporting to the Guardians the necessity 
for a larger staff of nurses, pointed out that he and the 
Matron are both of opinion that on an average the patients 
in the infirmary require more attention and nursing than 
those maintained in general hospitals, and -consider that 
the staff should be at least equal in number. 

The Guardians of St. George’s-in-the-East have agreed 
to raise the maximum of the charge nurses’ salary to £40. 

The question of the nurses’ off-duty time was also dis- 
cussed at a meeting of the Birmingham Guardians. One 
member pointed out that the nurses worked far too long 
to be able to do their work in an efficient manner; he 
considered that any money spent on increasing the nursing 
staffs money well spent. There was a difference of 
opinion on this matter. The Clerk to the Board ,regretted 
such discussions, as, he said, they were reported in the 
local and nursing papers, and prevented the best class of 
nurses from applying, even if the statements were not 
correct. We could deprecate as prejudicial the many un- 
necessary details which often appear in local papers after 
Guardians’ meetings, where petty gossip is printed and 
personalities and facetious remarks are given undue 
importance. But we consider as beneficial the publication 
of genuine, earnest discussion at committee meetings in 
the cause of improved nursing conditions. It helps to 
keep the question of nursing reform a live one, and also 
ther Boards to bring their schools up to the 


was 


encourages 
mark 

Nowadays, all institutions, especially under Poor Law, 
live in glass houses, as far as publicity is concerned; it 
has the advantage of stimulating them to keep their house 
in order and up to date. 

More Starr NEEDED 

In an week we gave an account 
new infirmary—St. James’s, Wandsworth—of 
Todd is Matron. The infirmary is well 
could well do, like so many others, with 
We note that during the year 42 nurses 
were off duty on account of sickness for an average of 
17 days each. This, says the Medical Superintendent, 
was due to ‘the heavy work, the nurses having sometimes 
to be kept on duty all day. Surely with this evidence 
the Guardians will insist on an increase of staff. 


of the fine 
which Miss 


irticle last 


Constance 
arranged, but 
a larger staff. 


Trape Union Rates ror NURSES. 


Nurse Dora Deacon has gained the gold medal, Nurse 
Bridy Devine the silver medal, and Nurses Mundie, 
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Auld, Mackay, and Duncan certificates, at the Shor 
ditch Union Infirmary. After the presentation, Miss 
Inglis, the Matron, was presented with a bouquet from 
her nurses. Dr. Sholto Douglas, Chairman of the Board 
of Guardians, in presenting the medals and certificates, 
urged the nurses on completion of their training ‘ 
work for less than the Trade Union rate of wages. 
ASSOCIATION OF SUPERINTENDENT NURSES. 

By the kind invitation of Miss Jones, the Super 
intendent Nurses of Monmouthshire were able to meet at 
the Newport (Mon.) Union Infirmary. Miss Jones took 
her guests round the infirmary, where some improvements 
have recently been effected, which attracted much atten 
tion, and a very enjoyable afternoon was spent. It was 
decided to hold the next meeting at Merthyr in Sep- 
tember, when Miss Templeman will act as hostess. 

Miss Charlotte Williams, Cardiff Union Hospital, whe 
is endeavouring to organise this association, will be glad 
to hear from any Superintendent Nurses who desire t 
become members. 

INCREASED SALARIES. 

We are glad to learn that the Ashton-under-Lyne 
Guardians have resolved to make the following increases 
of salary: Miss Jennie Williams, Home Sister, and 
Assistant Superintendent Nurse at the hospital, from £36 
to £40 per annum; Miss J. Parnell, Head Night Nurse, 
from £35 to £40; Miss Mary Moores, Charge Nurse, £30 
to £35; Miss Elizabeth Mellor, Assistant Matron, £30 to 
£32. 

Wer are asked by Miss Duncan to correct a remark which 
appears in “C. H. W.’s”’ article on her work under the 
title ‘A Woman J.P.” in our issue of June 28th, p. 744 
Miss Duncan was the assistant lady for the East London 
N.A., not the lady superintendent. 





VITAFER 

HOUGH the term “ Vitafer’’ is now fairly familiar, 

not everyone, perhaps, is aware of what it represents. 
It is the title,-somewhat happily chosen, for the latest 
addition to a class of nutritive and therapeutic products 
which of late years has grown greatly in favour. Practic- 
ally all its members present a common form, this being 
a@ more or less granular powder, constituted by one or 
all of the solid constituents of milk in a dry form, and 
combined with some salt of glycero-phosphoric acid. 
Several members of the class have been available for a 
good many years, and this fact must, no doubt, have been 
of advantage to the manufacturers of Vitafer in devising 
their own product. It must have put them in a position 
to gauge the extent to which earlier products of the same 
order have succeeded in meeting the indications for their 
use, and the reasons why they have fallen short of per- 
fection. However this may be, Vitafer is an almost taste- 
less powder, which on analysis is found to contain, not 
one salt of glycero-phosphoric acid, but three salts, and 
not all the solids present in milk, but only the hydr 
carbons and the nitrogenous constituents: its precise pel 
centage composition is milk proteins, 885; milk fat, 2 
calcium glycero-phosphate, 2°2; magnesium — glycer 
phosphate, 2°2; scedium glycero-phosphate, 2°1; together 
with inorganic salts to the extent of 40 per cent 
Obviously, such powder should be found of hig 
nutritive value, while the introduction of a magnesium 
salt of glycero-phosphoric acid should be of advantage, 
inasmuch as it ought to obviate any constipating tendency 
on the part of this medical food. For these reasons, 
Vitafer may be recommended as being well designed and 
as likely to fulfil the general indications for the use of 
medical foods of this order, such as cases in wh 
ordinary food is ill-assimilated, or in which additior al 
food in a concentrated form is occasionally required, 
or in persons exhibiting various neurasthenic pheno- 
mena. It is especially in the neuroses, whether in- 
cipient or well developed, that the use of a phosph 
salt is found of advantage. Such clinical reports as wé 
have seen in regard to the use of Vitafer are entirely 
favourable to it. 
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Therefore, no linen is so suitable for 
uniforms, overalls, aprons, etc., as “Old Bleach.” 


While the strength of “Old Bleach” Linen 
has passed into a proverb, its snowy whiteness 
and the manner in which it retains its fresh- 
ness and lustrous beauty after washing has 
had an equal share in making it first favourite 
with the Medical and Nursing professions. 


Further particulars of “Old Bleach,” how it ts 
produced, and illustrated details of the beautiful art 
towels and tablecloths, etc., and a list of leading 
shops throughout the kingdom where it can be 
purchased, is obtainable post free from 


The “OLD BLEACH” LINEN CO., Ltd., 
RANDALSTOWN, IRELAND. 
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Mellins Food 


is prepared according to Liebig’s 
suggestion, from Wheat and Malt. 


lt is Starch-Free, and when prepared with diluted 
fresh cow's milk it is a perfect nutrient adapted to the 
requirements of the youngest babe. 
Mixed for use as directed, Mellin’s Food has the following 
composition _— 

Water 

Carbohydrates 

Fat 

Nitrogenous Matter 

Salts 
SAMPLES of MELLIN’S FOOD and Literature concerning it will be forwarded t my 
Member of the Nursing Profession on request t 


MELLIN’S FOOD, Ltd.. PECKHAM, LONDON, S.E. 
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AN IMPROVED METHOD OF GIVING 
ENEMAS 


LTHOUGH many enemas at the present day are 
CAgiven by tube and funnel instead of by the rubber 
ball-and-valve syringe that held the field, the 
ordinary Higginson has by no means passed out of use, 
at any rate for all injections other than nutrients. A 
pra tical inconvenience, however, has always presented 
itself when dealing with the soap or other solution into 
which the valved end of the Higginson dips. Whether 
a hand-basin, a bowl, or some other form of open vessel 
is used from which to feed the syringe, the awkwardness 
of bringing this near enough to the patient (perhaps rest- 
less and apt to move unexpectedly) without spilling the 
contents over the bed has had to be faced by every 
purse. 

An attempt has been made to meet this in Crosse’s 


once 


Improved Safety Enema and Pan Combined. This 
consists of a Higginson syringe connected to a graduated 
vessel with a lid and a handle; the nurse, taking the 
vessel by its handle in the left hand, and the nozzle of 
the syringe in the right, is free to follow every movement 
of the patient, no matter how restless. The flow from 
the reservoir is controlled by a tap, and the syringe can 
be readily removed for cleaning purposes.. The idea seems 
practical and useful. Only one criticism suggests itself 
to us, and that is with regard to the name—‘‘Safety 
Enema and Pan Combined.’’ To most nurses “pan” in 
association with the word ‘‘enema’”’ will suggest bed-pan. 
A less ambiguous term should not be difficult to find. The 
contrivance can be obtained from the Fulham Pottery 
and Cheavin Filter Company, Ltd., Fulham, London, 
8.W., post free for 6s. 








BARGAINS AT BALHAM 


F there is one season of the year in which we cannot 

attempt to use up old clothes, it is during the bright 
summer days. The delicious sunshine, which makes us so 
envious of the holiday-makers, also calls undue attention 
to our wardrobe, and the need for new uniforms, cloaks, 
and bonnets becomes painfully apparent. Happily, the 
sale season and the sunshine synchronise, and nurses will 
have a splendid opportunity of renewing their clothes at 
bargain prices. Messrs. Holdron, of Balham, S.W., 
began their summer sale on July 3rd, and a bargain list 
has been prepared which may be had post free on applica 
tion. In this it will be found that uniform dresses worth 
7s. 1ld. are priced at 5s. 6d., with the additional attrac- 
tion that two may be got for half a guinea! The 
“Linda”? apron, which has met with such a well-deserved 
popularity, is during the sale only marked down to 1s. 8d., 
and the “ Netley’’ cloak, usually sold at 22s. 6d., will 
be sold for 17s. 1ld. There are a number of other equally 
cheap bargains, including such necessaries as belts, caps, 
the famous ‘‘Dublup”’ ward shoes, &c. Blouses, of which 
we must have a stock for the holidays, have been sub 
stantially reduced ; and the catalogue also mentions excep 
tional bargains in underclothing, and materials out of 
which the clever home dressmaker will thus be able to 
mak» all sorts of additions to her wardrobe for a very 
small sum indeed. We advise our readers to send at once 
for the catalogue, or, better still, to call. 








_The Practitioner for July contains articles on Phlebitis, 
Cancer of the Breast, Cystic Mammary Tumours, and 
The Treatment of Infantile Diarrhea by Saline Injections. 





x -De- “C ; > . 
ANSWERS TO CORRESPONDENTS 
Questions will be answered here free of charge 4} 
accompanied by the coupon in the margin of page T/4 
All letters must be marked on the envelope ‘‘ Legal,” 
“ Charity,” ‘‘ Nursing,” etc., and contain the full name 
and address of the sender and a pseudonym. Urgent legal 
letters can be answered by post within three days tf a 
postal order for 28. 6d. is enclosed. 

LEGAL. 

A Father on Law (Nancy).—I am sorry to tell you that your 
father is a good bit out in his law. If he went on as he is now 
doing, the result upon his death would be exactly the opposite of 
what he says he wishes. Why do people think they know 
law when they are entirely ignorant of it? wish some of these 
“ sea-lawyers” would embark upon a vessel and try to navigate 
it down the channel, and they would soon find out the difference 
between ignorance and knowledge. If your father’s furniture 
remains in the house until he dies and he continues to make no 
will, then when he dies that furniture will be sold and the pro 
ceeds divided equally amongst his children. So what he calls 
‘possession’’ is no title, and will not help you. Moreover, the 
furniture would not be in your possession in the eyes of the law, 
but in that of the administrator of your father’s intestacy. You 
say you are the lawful tenant of your cottage home. Well, 
glad to hear it, but the mere statement does not satisfy me 
you are. Had you set out the facts and conditions of your tenancy 
then perhaps I could have told you whether you are the lawful 
tenant or not. You are taking after your father, I am afraid: do 
not be so cock-sure about the law. Now, if you want to mak 
reasonably certain that you shall have your father’s furniture 
later on and he still declines to make a will, your only course 
is to induce him to give you the furniture now—either by deed of 
gift or by a letter evidencing the fact, and by the handing over 
of the furniture to you in such a complete way that, subsequent 
to such NWanding over, you begin and continue to exercise acts of 
lawful dominion over it (e.g., having the power to sell it, and 
proving this by selling some portion of it that you do not want 
to keep). 

Comnensation (“In Doubt”).—If the accident arose out of 
and in the course of your employment—such, for ae. as riding 
on your bicycle from one case to another—then you have a claim 
for compensation during the period of incapacity; but if, as you 
say, you were only incapacitated for a fortnight, and were on full 
pay during that period, you were better off than if you obtained 
compensation, which would only extend to one-half your pay, and 
in no case to more than £1 a week. 

Fe~ for Home (‘ Justice’’).—A patient agreed to come to 
your home on May 10th for a week to be then confined. Through 
her own miscalculation, it was not necessary for her to come 
until May 29th, on which day the baby was born. Owing to this 
mistake you lost two other patients. The lady developed what was 
supposed to be puerperal fever, but was subsequently proved to 
be an abscess. But she was removed home. The husband is claim- 
ing back the two weeks’ fee paid in advance on the ground that 
you did not look after his wife as you should have—giving the 
illness as his ground. You should not pay him one penny, but if 
he sues you, counter-claim against him for the loss you suffered 
by the inaccuracy of his wife as to her maternal arrangements 
Indeed, I should reply to his letter by intimating that you propose 
to sue him for your loss. Say no more than this, but no less. 

Breach of Promise. &c. (Ignoramus).—Yes, it is quite pos- 
sible to sue a person for damages for breach of a promise to 
marry, even though you have no letters and no witness to prove 
that such a promise was made. But, unless you can produce som: 
sort of corroboration of your story, it will be merely your word 
against his. 

Yes, it is compulsory to register the birth of a newly-born child, 
and a birth certificate can be obtained after the first six weeks, 
though I advise you to obtain it before the expiration of that 
period. In practice, the mother usually notifies the registrar, but 
the law requires either the father or the mother, or, if they fail, 
either the occupier of the house in which the birth took place 
or a persop present at the birth, or the person who is in charge 
of the child. If one of these does not notify the birth within 
forty-two days, each becomes, in the above order, liable to a fine 
of 40s. Registration is free. 

Breach of Contract (Matron).—In the letter from. the 
secretary, which either forms the contract between you or probably 
is merely a written record of the verbal contract already made 
you are given a month’s holiday in the year, and then follows 
this statement: “ There is to be a month’s warning on either side 
should there be a change.” This is the only reference in the 
document to the terms of notice to be given, and, seeing that the 
word “change” is used in Scotland in the sense of bringing 
the agreement to an end, I am of opinion that the phrase deals 
only with the question of putting an end to the contract. If it 
referred to the month’s holiday, where would be the sense of 
giving you the option to give your employer's warning 
more ? arisen 


holiday—or less? The question has because 
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your employers now want you to have no more than a three weeks’ 
holiday, and you rightly contend that this is a breach of the 
Then the hon. secretary repli after you have 
shown him the letter written in 1909) that the phrase about a 
month's warning on either side only applies to the month’s holiday 
That is absurd. Why make an elaborate arrangement for either 
him or you to alter the length of the holiday, and none at all 
for the much more serious question of putting a termination to 
the contr Clearly, in my opinion, the phrase only refers to 
the mode terminating the contract, and the attempt to alter 
the duration of the monthly holiday is a breach of that contract 


agreement 
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ire provided with use separate furnished room, gas, firing 
medical attendance and medi mineral waters, and an 
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», Convalescent Home for Nurse (—. 5S.) 1) The Claugh- 

n mvalesce Home, Walton-on the Naze, from 7s. to 15s. and 

upw a The h : for overworked nurses and others. Apply 

to the atr \ illock. It is a branch of St Alban’s 

Nurses. (2) St. Peter’s Home of 

Hill St erds-on-Sea (for 

. from 10s. 6d. to 15s. Under 
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NURSING 


Books on Home Nursing (Scot).—The following mi 
be useful to you:—Siz Simple Talks on Health, by Miss H. Bower 
published by Tue Nursing Times, price 4., 

Nursing, by Bernard Myers, Bailligre, Tindall, 

ls. 6d. net; Home Nursing, by Miss Isabel Macdonald, 

and Co., Ltd., price 2s. 6d. net; Lectures on Home Nursing 
the Poor, published by the Scientific Press, Ltd., price Is. ¢ 

Any of these may be ordered through your local bookseller or 
the railway all. 

Nursing in France (Nurse M. C.).—You might write to t 
matrons of the Hertford British Hospital, 72 Rue de Villic 
Levallois-Perret, Paris; the British Hospital Sunny Bank, Petit 
Juas, Cannes; Queen Victoria Memorial Hospital, Mont-Bor 
Nice. There are no hospitals in N. France with an Engl 
staff; they are only found in centr with a large number 
English and American residents or visitors. 


TRAVEL 
(P.).—Sheringham is very dear in August, » 
Brown, Heigham House, George Stre 
Patrician House, George Street. Or y 
might get taken at Fernwood House, Waterbank Road. If you 
not object to being two miles away (on the railway) at a charm 
ing seaside village, try Miss Love, West Runton 
Seaside Resort North of France (A. S.).—If you like 
fairly gay place, I should suggest Dinard (Hotel Michelet, 
Hotel de la Mer, from 5 frs.); or Paramé (Hotel Villa C 
briand, 7 frs.; Hotel International at Rochebonne, 
places are reached from London by Southampton 
thence motor ferry for Dinard and tram to Paramé. A _ quiet 
place, but also pretty one, is Veules les Roses (Hotel de 
Plage, from 6 frs.) The route is via Newhaven—Dieppe, traiz 
thence to St. Valery en Caux, thence ‘bus 
Liandudno (Bb For rooms apply to Miss Thomas. 
Street; Mrs. Davis, Sunny Dale, Boddisrough Road (leading 
Church road—inexpensive rooms) ; Mrs Evans, Holly Ba 
rrinity Street; Mrs. M. Evans, 8 East Parade; Mrs. C. Eva 
Park ' Trinity Street. (These have been recommended 
correspondents. 
Bournemouth or Boscombe (L. S.).—Mrs, A. K. Whit 
Sandridge, Darracote Road, Boscombe Park, Boscombe; Mrs 
ebroke, 34 Littledown Road, Bournemouth; Miss Mar 
Hurst, Alum Chine Road, Bournemouth; Mrs. Wall 
Terrace, Bournemouth. 


Sherine ham 
very crowded. Try Mrs. 
or Mrs. M. E. Wilson, 


4 Char! 








Q.V.J. INSTITUTE FOR NURSES 


Transfers and Appointments. 
a Miles is appointed to Hammersmith as sen 
Agnes McElhiney to Cheltenham (Shurdington); Mis 
Morton to Radcliffe; Miss Ruby Radburn to Swanscom! 
lie Whitehead to Cambridge 








APPOINTMENTS 


ParrisH, Miss L. Superintendent Scarborough Union | 
firmary 
[rained at Stockport Union 
nurs Stepping Hill Hospital, 
night supe rintend nt) C.M.B 
Hart, Miss Flore ne Siste r, Bethnal Green Infirmary, 
Ron ° E. 
Trained at Steyning Infirmary 
Parker, Miss Eva M Sister, 
bridge Road, N. 
Trained at West i 1ion Infirmary 
Sr. Groree, Miss Sister, Royal Waterloo Hospital, S.E 
lrained at the Royal Infirmary, Newcastle-on-Tyne; Sunder 
Nursing Institute (nursé Monkwearmouth and Southw 
Hospital, Sunderland (nigh sister Durham County 
Sunderland Eye Infirmary (sister) 
Wise, Miss Florence Nurse, Fulham 
vention of Consumption. 
Trained at the Great Northern Central Hospital ; 
County Hospital night superintendent and ward sister! 
Crooksbury Sanatorium, Farnham, Surrey (matron); Le M 
Home Burgh Heath, Surrey (sister-in-charg 
Society of Chartered Nurses (private nursing); Royal Sanit 
Institute and Royal Hospital for Diseases of the Chest 
yraduate certificates 


nurse, 
Infirmary, Shaw Heath 

Haze] Grove (ward sister 
Cambri 


Shoreham 
Bethnal Green Infirmary, 


Dispensary for the 


Royal Sus 


Convalescent 


DEATH 
We rret to learn of the death of Miss Sampson, a nurse 
the staff of the Royal Berks. Hospital, Reading. The fun 
took place on June 25th at Caversham, and was attended by 
matron, the assistant matron, and a number of Miss Samps 
fellow nurses 








NEW BOOKS 


Diet in Dyspepsia. By Wm. Tibbles, M.D. 
Scientific Press, Ltd.) Price 2s. 6d. net. 
Medical Electricity and Light. By Ettie Sayer, M.B. 
The Scientific Press, Ltd.) Price 3s. 6d. net. 
Nursing of Nervous Patients. By Edwin Ash, M.D. 
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La, 
Dinna’ Forget- 


—that the ill- 
effects of too great 
heat in summer walks and 
drives are easily guarded against by 
carrying a bottle of “4711.” A spray of it 
on face and hands is indescribably cooling and de- 


licious; it drives away headache and braces the relaxed 
nerves as does nothing else. 











“4711” is known and sold 
by Perfumers and Chemists 
all over the world, and 
its individuality is as- 
sured in that it is 
made from the an- 
cient and _ original 
recipe. 
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TREATMENT OF 


SUMMER 
DIARRHCEA 


A treatment which proved 
very successful in saving 
babies’ lives in the summer 
oO” IQI 1 Was adopted in one 
town, and its success can 
be judged by the fact that 
the mortality rate was only 
4 per 1,000 births as against 
230 per 1,000 births of infants 
not so treated. A book on 
this treatment will be gladly 
sent to any qualified nurse 
who sends her professional 


card with the coupon to 


Messrs. GLAXO, 


45 KING’S ROAD, 


ST. PANCRAS, LONDON, N.W. 








Name 


é 1ddres S 


COUPON 











A fat-forming food, 


“ Skipper” Sardines have 
marked fat-forming 
qualities and possess 
special features as a food 
because of the high 
percentage of phosphorus. 


They are packed in pure olive 
oil—a_ palatable form of ad- 
ministering fat where the stomach 
cannot tolerate Cod-liver Oil. 


Skipper Sardines 


‘Skipper " Sardines are caught and packed in Norway 
and are put up in the purest Olive Oil or Tomato 


ANGUS WATSON & CO., Newcastle-on-Tyn 














DEBENHAM & FREEBODY, 
WIGMORE STREET, LONDON, W. 


Telephone: No. 1 Mayfair. Telegrams : *‘ Debenham, London 








Contractors to the Principal London Hospitals. 


NURSES’ CLOAKS, BONNETS, APRONS 
AND DRESSES 


and all requisites for Hospital and Private Nurses. 


COTTON AND WOOLLEN MATERIALS 
FOR NURSES’ WEAR. 


MAIDS’ CAPS AND APRONS. 


WRITE FOR CATALOGUE, PATTERNS AND ESTIMATES. 


Debenham & Freebody 
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THE PUERPERIUM AND ITS DISORDERS’ 


By James Burnet, M.A., M.D., M.R.C.P.Epin. 
\1.—THEe MANAGEMENT OF THE NORMAL PUERPERIUM. 


’( much depends on the proper management of 
eho the normal puerperium that we would 
insist on every midwife attending to those parti- 
culars which we are about to mention. By doing 
so she will not only aid the patient in making a 
speedy convalescence after labour, but will also 
enhance her own reputation for skill and atten- 
tiveness in the management of her cases. For the 
sake of greater clearness we shall refer to these 
particulars under distinctive headings. 

(1) Tae Patrent’s GENERAL APPEARANCE.— 
After labour the face should be perfectly pleasant 
and tranquil. There should be no suggestion of 
an anxious or worried look. Then, again, there 
should be no undue flushing or pallor. If the 
patient looks worried, this may be due to some 
local cause or it may be the result of domestic 
troubles. Very often worry arises because of 
something connected with the infant. If the 
patient has a tired and exhausted look this may be 

‘asioned by want of sleep, for which again the 
nfant may be responsible. An expression of pain 
should not be overlooked, as this is often quite 
vident to the attentive observer when present. 
h information, therefore, is to be gained by 
clos: study of the patient’s looks. The condition 
{the bedelothes is often suggestive. If these are 
much disturbed and tumbled about, it usually 
signifies that the patient has had a bad night and 
has been tossing in bed in her vain endeavours to 
obtain sleep. Extreme pallor is often a sign of 
great importance. In the early hours of the puer- 
erlum it .may result from post-partum hem- 
orrhage, a condition which naturally demands the 
most careful and prompt treatment. Flushing of 
the lace may mean feverishness or may be due 
simply to nervous excitement. The careful and 
well-trained midwife will be quite able to distin- 
between appearances which are grave and 
those which are not; but it is well that every 
should cultivate the art of close observa- 
tion of the patient’s look during the puerperium, 
is by doing so much valuable information as to 
the patient’s actual condition may be obtained. 

2) Tne Puise.—Next in importance to the 
patient's look we place the pulse. This we regard 
as of infinitely greater significance than the tem- 
perature, although some midwives do not seem to 
realise this cardinal fact. Given a normal pulse 
ther» is little likelihood of anything being wrong, 
even if there is a slight rise of temperature. In 


mid tea 


no case should the pulse be rapid. If it is beating 
at the rate of 70 to 80 per minute and is 
tull and strong, all is well. It is well to take the 
pulse twice, once shortly after entering the 





patient's room, and again before leaving, so as to 
make sure of the exact rate. Sometimes a pulse 
of 90 to 100 is got, and this may be of some signi- 
ficance, but if the patient is otherwise all mght 
the increase in rate is in all probability due to the 
nervous state of the patient. When the pulse is 
over 100 per minute there is a great probability 
that something is wrong. When it reaches 120 
it is serious, and when it gets beyond this rate 
the chances are that there is some very grave 
complication present, possibly of a septic nature. 

It is important to bear in mind that a little 
excitement will readily make the pulse beat faster. 
Hence the importance of making two observations 
before deciding as to its rate on any particular 
occasion. 

(3) THe TeEMPERATURE.—Here, again, we must 
remember that very slight causes will send the 
temperature of a puerperal patient up. In fact, it 
is no uncommon occurrence to find a slight rise 
during the first three or four days. The thermo- 
meter should be placed in the axilla, previously 
dried with a towel to remove sweat, and kept 
there for five minutes. Even if the thermometer 
is stated to be a half-minute one it is well not to 
rely on this. The causes which tend to raise 
the temperature slightly in the puerperium are: 
excitement, nervousness, shock resulting from bad 
news, stitches in the perineum, constipation, and 
especially the establishment of the milk secretion. 
Causes inducing a high temperature are chiefly 
sepsis, pneumonia, and urinary disorders. Speak- 
ing generally, however, a rise of temperature has 
not the same serious significance as an increase 
in the pulse-rate. 

A word of warning is necessary here. The mid- 
wife should keep the temperature chart to herself. 
She should not show it to the patient, nor should 
anything be said about the temperature to her. If, 
as is usual, the pulse and temperature are taken, 
say, at 8 a.m. and 8 p.m., the records should be 
made out of the patient’s sight. If either pulse 
or temperature is abnormal, then they should be 
recorded every four hours, but care must be taken 
not to excite the patient’s suspicions as to some- 
thing being amiss when this has to be done. We 
have met some nurses and midwives who simply 
worry their patients by taking the latter's pulse 
and temperature every hour or two, and then 
telling them how -apid or how high the one or 
other is. Naturally this pernicious practice excites 
the patient, makes her nervous and irritable, and 
not uncommonly sends the temperature up and 
makes the pulse’ beat faster than it otherwise 
would. 
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(4) THe Urixe.—The urine of a normal puer- 
peral patient is pale and clear, and is voided 


painlessly. If it is not passed within six hours 
of the completion of the labour the following ex- 


pedients may be tried. The patient may be placed 
carefully on her hands and knees. A hot pad may 
be applied over the vulva, or a hot fomentation 
to the abdornen. Sometimes by filling the bed-pan 


with very hot water the act of micturition is 
induced. The sound of running water is sometimes 
tried with good effect. The passage of a catheter 
must be avoided. Even with the greatest anti- 
septic precautions this is a dangerous procedure, 
and one which is very liable to set up inflamma- 
tion of the bladder, and even of the kidney itself. 


If it has to be passed it must first be boiled, and 
the meatus must be thoroughly cleansed. In 


passing t ire must be taken to see that it does 
not come in contact with the vulva, and the 
patient should always be uncovered. Any attempt 
made to pass a catheter without first exposing the 
parts 1s ¢ xtremel\ riskVY and 1S certain to prove 
disastrous. If the patient separates her thighs 
as widel s possible and flexes her knees, then 
there sl 1 be little trouble in introducing the 
catheter if tl tter has been previously lubri- 
cated with olive oil 

5) THe Locuta.—Reference has been made 


condition of the lochia at various 
puerperium. The best pad is one 
t cotton-wool, which can be frequently 
The lo wuld neither be abundant 
nor yet have any bad odour. It is well to remind 
the midwife here that no soiled pads, or, indeed, 


already to the 
periods in th 
of absorbs n 
changed. 


sl 


ny soiled linen or bedclothes, must be allowed 
to remain in the lying-in room. Not only do these 
give rise in time to a disagreeable odour, but they 
are dangerous in the extreme, and may give rise 
to sepsis \ll pads as soon as removed from the 

patient should burned. 
6) THe BowrLs.—Constipation is the rule after 


DOW € 


ls should be opened on the third 
safest purgative is two tablespoonfuls 





Of castor oil given, say, at 5 or 6 a.m., and fol- 
lowed by a hot drink. If the patient is the subject 
of piles the first motion is likely to be more or less 
difficult, and painful. A small enema of warm 
olive oil, given prior t the castor oil, will be of 
great advantage n such cases. Epsom salts, 
liquorice powder, and Gregory’s powder are some- 
times used, but none of these are to be recom- 
mended. Salts tend to diminish the milk supply, 
juorice powder will gripe the baby because the 
powder contains senna, while Gregory’s powder 
s sure to lead to after-constipation. For future 
se a teaspoonful of cascara at bedtime is often 
I suitat 
(7) Patxn.—Primipare should experience no 
r-pains if everything goes well. Multiparous 
\ on the other hand, are sure to suffer more 
r less fron fter-pains. These will be more 
severe if any portions of membrane or clots have 
been left | in the uterus. To relieve the 
pains hot fomentations or a teaspoonful of ergot 


The pains usually become aggra- 
the flow of milk is becoming estab- 
ut the third day. Pain which is 


| 





felt after this date is always significant of som 
thing going wrong, and should always be care- 
fully investigated as to its cause. It may be d 
to some condition of the genital organs, of 
urinary apparatus, or of the bowels. If, accor 
panying the pain, there is a marked rise of te: 
perature and a rapid pulse, medical advice should 
always be secured without delay. 

(8) SteEp.—It is most important to a sat 
factory convalescence that the patient shou'd 
sleep well. During the day, if possible, 
patient should be advised to take a short sleep 
for, say, a couple of hours. From 10.30 p.m. until 
6 or 7 p.m. the patient should sleep continuous 
save during the short intervals required for nu 
ing. If a patient does not sleep for two nights 
succession something is amiss, and needs to 
remedied. Pain may keep her awake, or baby 


f 


y 


may be fretful. In any case the cause should 
always be carefully sought for, and remedied ii 
possible. On no account must sleeping draughts 


be administered by the midwife. Such drugs as 
bromides, opium, chloral, and sulphonal 
dangerous, and may do great harm unless taken 
under strict medical supervision. Want of sleep 
often results in grave mental disturbance, and 
this fact must never be lost sight of. 

(9) Tue Diet.—Until the bowels are moved on 
the third day, the patient should only have milk, 
toast, gruels, and sloppy foods. On the third 
day, after the bowels have moved, she may have 
eggs and white fish in addition. On the fourt! 
day a mutton cutlet is usually an accepta 
variation. After that, plain food, such as 
patient is in the habit of taking, may be giv 
3eer and stout, and indeed alcohol of any kind 
best avoided. It ,is a fact to be greatly 


are 
gretted that many a woman's life has b 
wrecked by her learning the alcoholic hal 


during the puerperium simply because the mid- 
wife or nurse has suggested to her the taking 
stout, gin, or whisky. 

These are some of the essentials which m: 
for a speedy and safe convalescence of the puer- 
peral patient. We may now refer to some other 
details which do not come under any of the abov 
headings. 

After the labour is over, and the parts ha 
been thoroughly cleansed with a very weak s 
tion of lysol, the pad placed in position, and 
bed and body clothes made right, the patient 1 
have a binder put on. This should fit f 
tightly, and must come well down over the p 
bones, so to give support. Care should 
taken that the binder does not get into iods 
about the patient’s back, and it must be t 
scrupulously clean and dry. Should the pat 
be douched after labour? This is a matter 
which opinions differ. Personally we think 1 
as, by douching, germs may be introduced : 
the genital tract. The patient should lie on 
back for the first few days, and should not 
up until the fifth day, when she may have her 
shoulders raised. When should she be allowed 
out of bed? This, again, is a very vexed ques 
tion. We do not favour early rising, and 
tainly ‘be allowed out 


Oo 


as 


no patient should ever 
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bed before the tenth day. In many cases four- 
teen days is not too long a period for rest in bed; 
but, of course, this is often impossible of attain- 
ment in the case of women of the poorer class. 
As soon as the patient has had some hours of 
rest after the labour, the baby should be put to 
the breast. This has a triple advantage, in that 
t favours uterine contraction, gives the requisite 
nourishment to the child, and hastens the secre- 
tion of milk, and also brings about a natural 
vacuation of the infant’s bowels. The infant 
should be put to the breast regularly after the 
third day, every two hours in the day-time, and 
iot oftener than twice during the night. 
No visitors should be allowed during the first 
ew days, and no letters of an exciting nature 
hould reach the patient. These rules are not 
lways observed, but they ought to be in every 
ase, even if they are somewhat difficult to carry 
out. Gossips in the lying-in room only do harm, 
w they usually narrate stories of bad cases and 
harrowing tales of people dying which only worry 


the patient, and tend to interfere with her 
ecovery. 

We have only been able to touch on the 
matters requiring attention in the management 


of the puerperium; but these few remarks and 
nts, if kept in mind, will serve as a sound 
foundation on which the midwife may safely work. 
lf the latter keeps a cheerful countenance and 
maintains an air of peace and quiet in the sick- 
room, as well as a condition of cleanliness in 
her own person and in that of her patient, little 
eed be feared as to the progress of the case under 
her charge. 








FROM A MIDWIFE’S DIARY 
A “*Wuire Lec” Case. 
HE following account of how not to nurse a case of 
‘‘white leg’’ has just been sent in by a midwife, and 


of special interest in view of our recent Maternity 
Nurses’ Competition, in which we asked our readers’ views 


the methods to be employed in looking after such- 


tients. Happily, the experience took place twenty-five 
ars .ago, and our correspondent says:—‘‘The nurse 
ployed was a monthly nurse without hospital training.”’ 
n the third day after the infant’s birth the mother com 
ruined very much of a pain in her leg, and the next day 
d the doctor herself, as it was swelling rapidly and 
oming very “‘shiny.’”” He immediately ordered hot 
omentations and a bran poultice for the night; but after 
had gone the nurse said she knew of a much better 
in, and started “‘massaging”’ the painful part. The 
n caused by this treatment intensified into such agony 
it the patient became unconscious, and during the next 
v hours her life was despaired of. Neat brandy to 
tore consciousness was given before the doctor arrived, 
don his arrival he said that a clot of blood had gone 
the heart. Fortunately, recovefy, was complete, 
hough at two later confinements white leg recurred. 
C.M.B. 








MIDWIVES’ CLUB 


C.M.B. Training (J. B.) 
trict work 


There is no need for you to do 
See list of training schools in our advertisement 


Comoetition (A. S.).—The judge’s report and the result 
be published next week. The competitions will be discon- 
ed during the holiday months, and begin again in October. 


CENTRAL MIDWIVES BOARD 


SPECIAL meeting of the Board, for the hearing of 

f\ Penal Cases, was held at Caxton House on Thursday, 
June 26th. 

Eight women were cited to appear, all the cases except 

one being defended; the last was not disposed of till after 


seven o'clock. 


RemMovep From tHe Rout 


Harriet Barton, No. 20,970 Co. of Southan pton), 
denied the charges of having nevlected to advise medical 
assistance in a case of retained placenta, but the Board 
considered them to be proved, and ordered her name to 
be removed from the Roll. 

Ann Elwood, No. 15,636 (Birmingham), was 75 years 


tules in regard 


of age, and was stated to have broken the 
and ten pera 


to sending for medical help and taking pulse 
ture. 

Emma Gleeson, No. 19,461 
self, and her manner of replying to the 
her led the Chairman to tell her that she appeared to be 
one of those people who knew what she ought to do but 
would not do it. She had not entered up her re 
nor had she taken the temperature of a patient suffering 
from puerperal fever, with history of rigor and offensive 
discharge. 

Unice Roseanna Stimpson, No. 31,992 (Southampton), 
was well defended by her solicitor. The Medical Officer 
and Inspector of Midwives were present The charges 
included omission to notify sending for medical aid, 
neglect of certain serious symptoms in a patient suffering 


(Surrey was present het 
‘ 


questions pu to 


1 
} 


cister, 


from retention of urine, and attending another confin 
ment without disinfection. In defence, it was stated that 
the midwife had left the patient doing well, but on 


found what her solicitor described as a 
“beanfeast’’ going on in the’ bedroom, and the patient 
partaking of currant-cake and stout It was denied that 
the doctor had told Mrs. Stimpson that it was a case of 
puerperal fever. The Board considered the charges to be 
proved. 


returning she 


CENSURED. 

Margaret Duckworth, No. 11,654, Liverpoc ] Lying in 
Hosp. Cert. (Liverpool), in whose practice a patient had 
died of placenta previa, admitted that she had failed to 
recognise the symptoms, and had not sent for medical 
help. A favourable report of the midwife’s work 
given by her Inspector. The Chairman, in censuring her, 
said he had no doubt it would be a severe lesson to her, 
and that she would be more careful in future. 


was 


SENTENCE PostTPONED 

Several of the charges alleged against Arabella Matilda 
Hopton, No. 10,731 (Gloucester), were hdrawn on the 
evidence of Dr. Homer, and the Board suspended judg 
ment, asking the midwife’s Local Supervising Authority 
to report upon her work in three and six months 

Emily Dean, No. 18,529 (Middlesex), was present he 
self, and was defended by a solicitor, on whose 
most of the charges were found to be unsupported by 
evidence. There was the with which the 
Board are so familiar, of not sending for medical help 
because the patient said she “was not made of money.” 
A charge found proved was of neglecting to advise a 
doctor in a case of an infant suffering from pemphigus, 
the midwife treating it herself as “ water blisters.” Mrs. 
Dean showed an insufficient knowledge of pulse and 
temperature taking when questioned, and in postponing 
judgment for six months, to allow of a report from the 
Local Authority, the Chairman told her she seemed to be 
“rather a dangerous midwife.’’ In this case, also, there 
was the history of the death of a patient. 

Elizabeth Wilks, No. 20,038 (Staffordshire), had als 
failed to advise medical help and to notify, and was stated 
to have made four examinations without taking antiseptic 
precautions. The Board considered the were 
proved, but suspended judgment pending reports in three 
and six months. 





show ing 


Same story, 


charges 








For Midwifery Training Schools, 





see p. viii. 





THE NURSING 


TIMES 


JULY 5, 1913. 





MIDWIFERY IN NAZARETH 
NE of the first qualifications an Eastern midwife 
must possess is old age She is never considered 
proficient at any age under seventy, and as the years roll 
on she is much sought after, not only at the time of 
confinement, but by women suffering from uterine and 
other troubles. 

Most of the midwives are almost always blind and 
deaf, but as most of their work is by touch blindness is 
not such a great drawback, and, considering all the noise 
which goes on in the sick-room, with all the friends and 
neighbours shouting with the patient when she has a 
pain, deafness cannot be such a very great inconvenience. 
Her dress consists of an old patched and dirty garment, 
her oldest and dirtiest (for who would wear her better 
clothes for such work), a coloured square for a head- 
dress, and a large triangular piece of stuff folded into a 
belt. Tucked into this belt are her tobacco and snuff, 
and her one and only instrument, a rough, unpolished 
steel knife. Her knife and her birth stool (of which we 
gave an interesting illustrated account in our issue of 
April 16th, 1910) are all she needs. 


he m ves have not the slightest fear of haemorrhage ; 


id 
, they ¢ ot at all happy if the patient does not 
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: large q y of blood. They will also leave a 
patient in labo uur and five days before sending for 
believing that if she is only left alone long enough 
will be delivered in time and everything will come 

ght in the end 

When the baby does arrive the midwife wraps it up in 
an old cloth, and, turning it on to its face, loses no time 
in getting out the placenta; the baby and placenta are 
never separated till the placenta is got away. To bring 
about the expulsion of the placenta, snuff and hot oil, 
tickling the back of the throat, accompanied by severe 
shaking from side to side, are a few of the many means 
used 

These are a few of the difficulties which we meet in 
our work among the Nazareth folk. Some few years ago 
it was almost impossible to get a normal case; we were 
only called in just as the patient was at the last gasp, 
when very little could be done for her. 

Chen came A servant who had lived in the 
doctor’s family some years married, and, knowing of the 
nurses, was glad to have one for her first baby. Then 
another ventured to try the English nurse, and she was 
so much better than she had been after previous confine- 
ments that she recommended the ‘English mode,” as 
they call it, to'all her friends, and the work began to 
grow. Our picture shows the first three native girls who 
have studied midwifery in Nazareth. The girl on the 
matron’s left hand is in her seventh year of hospital 
nursing, and was the first girl from Nazareth to take a 


an opening 





three years’ certificate for general nursing; the other tw: 
are just finishing their third year. 

In many ways these girls have had a very hard time 
nursing being very unpopular in Eastern towns, and any 
thing taking the form of service being very much looked 
down upon. 

The infants are still dressed in swaddling clothes, n 
doubt much as they were in the early Christian days 
We are longing for the time to come when we shall b« 
able to unbind these little hands and feet, and give then 
liberty to kick and grow, but at present it is impossib] 
for several reasons. If they were not done up in thi 
way I dread to think what would happen to their little 
backs, as their mothers do not know, and are unwilling 
to learn, how to hold them, and insist on sitting them uy 
in their arms like a big parcel. 

Things move so slowly here, and it will take years t 
change these habits, so that those of us who have to 
work among them need “to lengthen our spirits,’’ as the 
Arabs say, and plod on, thankful for any small improve 
ment and still hoping for better things. 

J. T. Macponatp. 








FOR A QUIET HOUR 


“T°HE true Christian life is dual. It is a life in th 
flesh, and it is also a life in faith. These two, as | 
have said, are like two spheres, in either of which a man’s 
course is passed, or, rather, the one is surface and tl 
other is central. Here is a great trailing spray of se: 
weed floating golden on the unquiet water, and rising 
and falling on each wave or ripple. Aye! but its root 
away deep, deep, deep below the storms, below whe! 
there is motion, anchored upon a hidden rock that can 
never move. And so my life, if it be a Christian life at 
all, has its surface amidst the shifty mutabilities of 
earth, but its root in the silent eternities of the cent: 
of all things, which is Christ in God. 
Alex. Maclaren, DD. 

In the life of every man there are sudden transitions o| 
feeling, which seem almost miraculous. At once, as 
some magician had touched the heavens and the earth, 
the dark clouds melt into the air, the wind falls, and 
serenity succeeds the storm. The causes which produce 
these changes may have been long at work within us, but 
the changes themselves are instantaneous, and apparently 
without sufficient cause.—Longfellow. 

In every life 
There’s a pause that is better than onward rush, 
3etter than hewing, or mightiest doing ; 
*Tis the standing still at sovereign will. 
There’s a hush that is better than ardent speech, 
Better than sighing or wilderness crying ; 
’Tis the being still at sovereign will. 

You find yourself refreshed by the presence of cheer{ 
people; why not make earnest efforts to confer tl 
pleasure on others? You will find half the battle 
gained if you will never allow yourself to say anything 
gloomy. 

Ir one looks upon the bright side, 

It is sure to be the right side, 

At least that’s how I’ve found it as I’ve 
through each day. 

And it’s queer how shadows vanish, 

And how easy ’tis to banish 
From a bright side sort of nature every doleful thi 

away. 

READING is indeed to the mind as food is to the bod 
the material of which its fibre is made. It is surprisi: 
to note the difference in the quality of mental thoughts 
which even one half-hour’s good reading each day v 
make.—Lilian Whiting. 

Tuat state of life is most happy where superfluities 
not required and necessaries are not wanting. 

FLOWERS seem intended for the solace of ordin 
humanity. Children love them; quiet, tender, content: 
ordinary people love them as they grow; they are th 
cottager’s treasure; and in the crowded town mark, 
with a little broken fragment of rainbow, the wind 
of the workers in whose hearts rest the covenant 
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